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The invasion of carcinoma cervicis uteri into the sur- 
rounding tissue manifests itself clinically in the large 
percentage of the cases in which the disease is not rec- 

ized until after it has extended 


ing that at the time of the operation 
tissues had alread 


ical operation possible, especially in 

The indications for the 1 7 mrs treatment of this 

condition must come, not only from a stud 

sults of operations which have been done, but i 


tion of any course of treatment whi suggested 
by pathologic studies must be tempered by the results of 
anatomic and physiologic studies of the parts involved, 
and finally 2 experience, for the treatment 


4 ma too severe or in other ways inapplicab 
. Clinical ience has shown that in 


radical 


A STUDY OF SPECIMENS INDICATING THE FREQUENCY OF 
INVASION OF THE SURROUNDING TISSUES. 


Kundrat’ has recently published the result of his 
studies of the jum in 80 of Wertheim’s cases. 
An idea of the thoroughness of the work may be gained 
from his statement that he examined over 21,000 sec- 
tions. In 44 of the cases the parametrium was found 
to be involved by the cancerous growth. He hasizes 
the statement the 


parametrium does not exclude cancer, a po 
has been previously emphasized by Wertheim.’ Neither 
is there relation between the size of the primary 


the pelvic lymph nodes in these 80 cases. In 32 
of the 80 cases both the parametrium and the i 
lymph nodes were apparently free from cancer. 22 
cases the ium was found to be cancerous, while 


This latter group showed that apparently in eight in- 
the 
metrium and reach the pelvic lymph i 


parametrium was apparently able to prevent 
ther spread of the disease. „in 22 out of 
48 operable cases in which the disease had 
beyond the i 


— 
— „ — 
metrium can y | | use | mi- 
croscope, for an infiltrated condition of the parametrium 
2 is not necessarily carcinomatous and a natural feeling 
growth and the cancerous involvement of the parame- 
treatment, and also in the still larger percentage of the trium, for the primary growth may be very large and 
cases in which the disease returns after operation, show- yet the parametrium may be free from cancer; on the 
the surrounding other hand, the primary growth may be 1 and 
d on this account the parametrium may contain carcinoma. He calls at- 
yeterectomy seldom cures . tention to the frequency of metastases to the parametrial 
It is little wonder that the laity and even some phy- lymph nodes, as this occurred in fifteen instances. 
sicians consider cancer of the cervix of the uterus an in- Of great significance is the relation of the involve- 
curable disease, for over three-fifths of the patients ad- ment of the parametrium to the involvement of 
mitted to this hospital with carcinoma cervicis uteri 
come too late for anything but palliative treatment, 
and probably over three-quarters of the patients oper- 
ated on will die from cancer within five years of the 
operation. Our only hope of bettering this condition is pelvic nodes were uninvolved. 
in an earlier diagnosis, and also in doing the most rad- parametrium and the pelvic lymph nodes were involved 
by cancer. In 4 cases the parametrium on both sides 
was free, but the pelvic lymph nodes of one side were 
cancerous, while in 3 other cases the parametrium of 
one side was cancerous and the lymph nodes of the op- 
posite side, and in another instance only the parame- 
the microscopic study of the specimens removed trium on one side was cancerous, while the pelvic lymph 
by the more radical operations, in order to determine how nodes of both sides were involved. 
and in what directions the growth invades the surround- 
ing and to other parts. The 
involved, while In 22 cases tf 
a very hig . cases —— 
already ext beyond the uterus at the time that parently to check the further extension of the disease, 
the diagnosis is 5 study of the specimens re- and in addition, in 22 of the remaining 26 cases, the 
moved by the more operations shows how this parametrium was involved as well as the pelvic lymph 
extension occurs and why it is so difficult to remove the nodes, thus showing that the parametrium was involved 
entire diseased area. a 
* Read at the Fifty-ffth Annual Session of the American Med. - 
22... 
Drs. J. H. Carstens, A. Palmer Dudley and L. H. Dunning. uskrebs, Archiv t. Gyniikologie, 1900, vol. Ixi, No. 8, p. @62. — 
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in 44 of the 48 operable cases in which the had 


extended the uterus. In 26 of the 80 cases the 
pelvic lymph nodes were involved, and in 22 of these 
26 cases the parametrium on one or both sides was also 


involved. 

I have studied the specimens from 15 cases in which 
the more radical operation was done, and made an at- 
tempt to determine the exact relation between the pri- 
mary growth and its invasion and metastases to o 
The studies are unfinished and will be but briefly 
referred to here. A more elaborate description of the 
findings will appear later. In 12 of the 15 cases the 
growth was found to have extended beyond the uterus, 
and yet these cases were all the so-called operable ones. 
In 7 cases there was a direct extension of the growth 
from the cervix. There were metastases to the parame- 
trial lymph nodes in four cases. Carcinoma as a metas- 
tasis was found in a parametrial lymph space at some 
distance from the cervix in only one case. In 12 cases 
in which the pelvic lymph nodes have been studied can- 
cer has been found in six. As stated, these studies are 
incomplete, and further investigations of the same cases 
may show an even larger number in which the growth 
is not limited to the cervix. 

A study of these cases shows that there is no relation 
between the size of the primary growth and the presence 
or absence of lymphatic involvement. Some of these 
cases showed very interesting features, as, for instance, 
the lymph nodes of the parametrium of one side would 
be involved and the pelvic lymph nodes would be free, 
while the lvmph nodes of the parametrium of the oppo- 
site side were free, but the pelvic lymph nodes were in- 
volved. The cases are too few in number to be of any 
great statistical value, but a careful study of these cases 
shows how the growth invades the surrounding tissue 
and why hysterectomy alone so seldom cures this disease. 


THE RELATION BETWEEN CARCINOMA CERVICIS UTERI 
AND THE URETERS.* 

The relation between carcinoma cervicis uteri and the 
ureters manifests itself clinically: 

First, in the renal insufficiency resulting from a com- 
pression of the ureters by the g . 

Secondly, in the frequency of accidental injury to the 
ureters occurring during operation for the removal of 
the growth, there having been in this hospital 19 cases 
of accidental injury to the ureter in 156 hysterectomie? 
for 4 — of the * as compared with only 11 
similar injuries in 4.513 other ma ie o 
tions up to Jan. 1. 1904. 6 

A study of the anatomic relation between the cervix 
and the ureters shows that this is altered by the position 
of the uterus in the pelvis and that it takes but very lit- 
tle involvement of the parametrium, either by direct in- 
vasion or by metastases, for the growth to reach or extend 
beyond the ureters. The ureters follow the curve of the 
pelvic wall and gradually approach each other so that 
at their orifices in the bladder thev are but 1.5 to 3.5 
em. apart, the distance varying in individual cases and 
in the condition of the bladder, whether distended or 
contracted. One can see that in whichever side of the 
pelvis the cervix is that it is nearer the ureter of that 
side than the other, and also that the lower ends of the 
ureters are much nearer the cervix than portions of the 
ureters higher up. 

Tt is evident that the ureters pass through tissue 

3. Sampson: 


The Relation Between Carcinoma Cervicis Uteri 
and the Ureters, and Its Significance in the More Radical : 
tions for that Disease, Johns Hopkins Bulletin, 1904, vol. xv, pp. 
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which should be removed in every instance. The question 
arises, how can this best be done? Two ways present 
themselves; first, dissect the ureters free and remove all 
the tissue about them; second, resect the lower ends of 
the ureters and implant the renal ends into the bladder. 


FREEING THE URETERS.” 


When the lower ends of the ureters are freed in these 
operations it is usually necessary to shell them out of 
their sheath, which is derived from the tissue along or 
through which the ureter passes and serves as a e 
in which the ureter may slide as it contracts and protects 
the ureter from the invasion of cancerous and 
inflammatory processes. 

The effect of freeing the ureter from its sheath 
manifests itself in the opportunity for partial ureteral 
obstruction resulting from kinking or imbedding 
of the ureter in adhesions, and also in circulatory 
disturbances resulting from injury to the blood supply 
of the ureter, which vary according to the severity of 
these disturbances. The circulatory disturbances may be 
temporary and soon relieved by a compensatory hyper- 
trophy of the vessels not injured. 

On the other hand, necrosis of the ureter may occur, 
which may or may not lead to a rupture of the ureter, 
depending on the extent of the injury and whether or 
not the ureter becomes imbedded in the surrounding tis- 
sue before the necrosis has extended far enough to cause 
a rupture. The ureteral rupture is due to the extent of 
the necrosis and to the failure of the ureter to become 
imbedded in the surrounding tissue on account of gauze, 
exudates, infection or sloughing of surrounding tissues. 
Rupture of the ureter causes an extravasation of urine, 
which, if it becomes infected, may lead to renal or para- 
renal infections or other infectious processes. 
the urine finds an outlet through the vagina or abdom- 
inal incision a ureteral fistula is formed, which is the 
usual manifestation of ureteral necrosis. Ureteral fis- 
tule may heal spontaneously, but probably always with a 
stricture and frequently with renal infection, which 
may cause the death of the individual. Frequently they 
persist over long periods of time, with all the discom- 
forts and dangers associated with this condition. In 
some cases they may close, with occlusion of the ureter 
and a loss of function of the kidney. 

The most important etiologic factor in the causation 
of ureteral necrosis is injury to the periureteral arterial 
plexus from tearing or otherwise injuring the plexus, as 
may occur in dissecting the ureter free. Other etiologic 
factors must be considered, as the ligation of vessels sup- 
plying the plexus, exudates, infection, destruction of 
tissue about the ureter. as would result from the use of 
the cautery, foreign bodies against the ureter (as gauze), 
pressure on the ureter, stricture below the injury, and 
lowered general resistance. 


RESECTION OF THE URETERS. 


Removing all the tissue from pelvic wall to pelvic 
wal! with the lower ends of the ureters offers the greatest 
chance for a cure and at the same time the ureteral 
sheath and periureteral arterial plexus may be preserved, 
for the portion of the ureter which is above the para- 
metrium reste against the peritoneum, so that when the 
peritoneum is freed the ureter with its sheath remains 

4. Sampson: Complications Arising from Freeing the Ureters 
in the More Radical Operations for Carcinoma Cervicis Uteri, with 


Special Reference to Post-Operative \Wreteral Necrosis, and the 
Efficiency of the Perlureteral Arterial Plexus and the Importance 


of Its Preservation in the More Radica rr 
Uteri, Johns Hopkins letin, 1904, vol. xv, 
pp. 39-46 and 123-134. „ 
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attached to it and the peritoneal flap 
with its sheath may be drawn down and sutured to the 
bladder. At the same time the bladder may be freed 
in order to help relieve the tension of the im 
Against this procedure are the uncertainties 
uretero-vesical implantation and the dangers of ascend- 
renal infection, for an implanted ureter is never so 
ient as an intact one, and a most important accessory 
etiologic factor“ in the causation of ing renal in- 
fection is stricture of the ureter. It can be seen that the 
operation which clinical magne and a study of the 
parametrium suggests as the one which will give the 
greatest percentage of cures is a very serious one and 
attended with uncertainties. In those cases in which 
one can determine that the growth has involved the ure- 
teral sheath, it should be the operation of choice. 
On the other hand, if the 


the ureters very carefully shelled out. If this is care- 
fully done the dangers of ureteral necrosis are slight; 
on the other hand, if the bared ureter is roughly 
ureteral necrosis is apt to occur. 


THE RELATION BETWEEN CARCINOMA CERVICIS UTERI 
AND THE BLADDER.® 
The relation between carcinoma cervicis uteri and the 
bladder manifests itself clinically in the anterior exten- 
sion of the disease, thus involving the bladder, and with 
the necrosis of the cancerous tissue a vesico-vaginal fis- 
tula is formed. Other clinical manifestations of this 
relation present themselves in the frequency of acciden- 
tal injuries to the bladder in the operative treatment of 
this disease, there having been 17 such injuries in 156 
h omies for carcinoma cervicis uteri in this hos- 
tal, and also in the frequency of cystitis following 
these operations, suggesting that the operation must be 
considered an accessory etiologic factor in its origin. 
Cystitis has occurred in 12 out of 16 cases in which I 
have followed the bladder conditions after these opera- 
tions. 
The anterior surface of the cervix rests against the 
terior surface of the bladder and the two organs are 
ly attached to each other, so that they may be easily 
separated during operations unless there are some patho- 
logic changes at this place. From a study of the ana- 
tomic relation between the two organs it becomes very 
evident that the bladder must soon become involved in 
a direct extension of the growth, either through the cer- 
vix or indirectly through the anterior vaginal wall. 
Whether or not the bladder becomes involved will depend 
on the origin of the growth, the direction of its invasion, 
and also its extent. 


EFFECT OF THE MORE RADICAL OPERATIONS ON THE 
BLADDER. 

In hysterectomy for carcinoma cervicis uteri, not only 
is the entire uterus removed, but also a portion of the 
vagina. The amount of the latter removed varies with 
the extent of the disease and also with the operator, 
some operators removing more than others. The 
terior surface of the bladder is exposed and injured in 
freeing it from the cervix and vagina. The greater the 
difficulty in freeing the bladder, the greater chance for 


5. Sampson: Ascending Renal Infection, with Special Refer- 
ence to the Reflux of Urine from the Bladder Into the Ureters as 
an Etlologic Factor in Its Causation and Maintenance, Johns Hop- 
kins Hospital Bulletin, 1903, vol. xiv, pp. 334-352. 

6. Sampson: The Relation Between Ca 
and the Biadder. 


and Its 
tions for that Disease, 
vol. xv, 156-162. 
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to it, and also of lea cancer attached to the 
wall. The area of b thus exposed and in- 

jured varies with the amount of bladder attached to the 
cervix and also with the amount of vagina removed. It 

in in tions in a man- 
ner that the function of the bladder is interfered with 
and that the bladder is predisposed to infection, the 
amount of injury varying with the area of the bladder 
exposed and 


EE 

111 

it 


: 
' 


predisposing it toward in 


ir 


if 


large vessels, as the internal iliac or its an 
from which arise the vesical arteries. I 
see any operative advantage to be 

vessels over the ligation of the uterine artery 
alone, and there is certainly this disadvantage, my 
ing them less resistant to infection. 


the time or 

The frequency of cystitis following these more radical 
operations is another indication of the close relation be- 
tween carcinoma cervicis uteri and the bladder and indi- 
cates that as a result of the operation the bladder is 
left in a condition of lowered local resistance and this 
condition is responsible for the cystitis which may later 
develop. Krönig“ has carefully described the technic of 
closing the raw areas caused by these operations and em- 
phasizes the importance of covering the posterior surface 
of the bladder by bringing down the utero-vesical peri- 
toneal flap and suturing it to the anterior vaginal wall as 
a means of protecting the injured bladder and thus les- 
sening the chance for cystitis. 

Taussig“ has reviewed Wertheim’s cases and demon- 
strated the importance of retention of urine as an etio- 
logie factor in the causation of cystitis, and that in these 
more radical operations this is especially likely to occur. 
He calls attention to the fact that ganglia and nerves 
are found in the parametria of these cases and that their 
removal may interfere with the function of the bladder 
and so give rise to the retention of urine. Kolischer,® 
in addition to the other views already mentioned, as in- 
jury to the bladder, blood supply, ete., adds another, i. e., 
in freeing the ureters certain trophoneurotie disturb- 
ances occur which predispose the bladder to cystitis. 

Baisch’® has recently discussed this subject and con- 


7. Kröni: Zur Technik der abdominellen Totalexstirpation des 
2 — fiir Geb. und Gyn., 1902, vol. xv, 
pp. 


894. 
8. Taussig: Ueber die post-operative Harnverhaltung und deren 
Folgen,. Münch. med. Woch., 1902, vol. xlix, No. 2, pp. 1646-1649. 
9. Kolischer : -operative Cystitis in Women, American Jour 
nal of Obst., 1908, vol. xivill, pp. 349 354. 
Erfolge in der 


10. Baisch : Bekimpfung der 
post-operativen Cystitis. Zent. 1904, vol. xxviii, 
pp. 380-885. 


1 
extended out to the ureter the sheath may be opened 
from an incision made through its lateral surface and in 

INJURY TO THE BLADDER AS A RESULT OF HYSTERECTOMY. 

: The 17 instances of accidental injury to the bladder 
in 156 hysterectomies for carcinoma cervicis uteri em- 

phasize the close anatomic relation between the two or- 

gans and that the extension of the disease soon involves 

the bladder, so that the separation of the bladder from 

the growth results in injury to the bladder which may 

manifest itself in a vesical fistula, . either at 


1274 


siders that there are two important etiologic fac- 
tors, namely, the injury to the nerve and blood supply 
of the bladder as a result of the operation, thus predi 
posing the organ to infection. He advocated frequent 
catheterization followed by bladder irrigation as pro- 
phylactic measures and quotes cases supporting these. 

In order to make a positive diagnosis of cystitis two 
things must be done: first, a cystoscopic examination 
must be made and the inflamed bladder seen ; secondly, 
cultures must be taken and the organism causing the 
infection obtained. These two steps are essential, for 
an inflamed appearing bladder may not be infected, and 
positive cultures obtained from the urine may come from 
an infected kidney and the bladder may be normal, or 
the organism may be excreted by the kidneys and appear 
in the urine without causing any harm to either kidney 
or bladder. 

I have followed the bladder condition in 16 cases 
where hysterectomy for carcinoma cervicis uteri has been 
done. In 14 of these cases both pie examinations 
and urine cultures were taken, and in the other 2 cases 
the patients died, one on the ninth day and the other on 
the seventeenth day, and at autopsy the cause of death 
was found to be ascending renal infection. The ureters 
had been sacrificed in one, but not in the other, of these 
two cases. 

In 10 of the 14 patients who lived, cystitis was found 
to be present, as determined by cystoscopic examination 
and taking cultures, and in three of the four cases in 
which the bladder apparently escaped infection an acci- 
dental vesicovaginal fistula was present, which appar- 
ently prevented a cystitis, for cultures taken in two of 
these three cases showed colon bacilli in large numbers. 
In 12 of the 16 cases cystitis occurred, resulting in as- 
cending renal infection and death in two patients. In all 
the cases but one the raw areas were covered with peri- 
toneum, and in that one case it was necessary to have on 
clamps and pack with gauze in order to control hemor- 
rhage. In these cases the uterovesical i 


8 
17 
75 


Another criticism against the retention catheter 
it is apt to become occluded or pushed too far 
bladder, and one can never tell whether or not it 


S 


to the bladder. 
I tried frequent catheterization, i. e., three or 
four hours, in the next nine cases, following it by blad- 


der irrigations in five cases; but cystitis developed in 
eight of the nine cases. Why does cystitis occur in these 
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cases? I have been unable to prevent it by covering the 
injured bladder with peritoneum, and also by preventing 
retention of urine by means of the retention catheter or 
f t catheterizations. 

main accessory etiologic factors in the causation 
of the cystitis are as follows: 

1. The large area of bladder exposed and injured in 
removing the cervix with parametrium and also a por- 
tion of the vagina. 

2. Interference with the blood supply of the bladder. 
caused by ligating vessels giving rise to vesical arteries ; 
freeing the bladder, thus cutting off vessels going to it, 
and the injury of the vessels in the bladder wall. 

3. Interference with the function of the bladder, it 
having been injured in freeing it, its blood supply hav- 
ing been interfered with, some of its natural supports 
removed, and nerves and ganglia destroyed. This inter- 
ference with its function may manifest itself in the in- 
ability to void urine. On the other hand, in one patient 
incontinence was present, there being no ureteral nor 
vesical fistula. In other cases the patient may micturete 
and there may still be a large amount of residual urine 
left in the bladder. In one of the above cases this was as 
great as 300 c.c. 

nisms may gain access to the bladder in various 
ways: 


ys 
1. They may be present in the bladder at the time of 
the operation. They were present in one of the above 
cases, although there was no evidence of cystitis at the 
time 


2. They may pass through the injured bladder wall, 

through the fundus or trigonum, or along the bared | 

ureters if dissected free or resected and implanted in 

the bladder. 

* In catheterizing the bladder organisms may be car- 
in. 

4. Thev may be carried down from the kidneys or 
conveyed to the bladder by the circulating blond. 

It becomes evident that the relation between car- 
cinoma cervicis uteri and the bladder is a very impor- 
tant one on account of the invasion of the bladder bv 
cancer, and also the likelihood of post-operative cys- 
titis, with its accompanying danger of ascending renal 
infection. 

THE SIGNIFICANCE OF VESICOVAGINAL FISTULA. 


A study of specimens from the more radical operations 
emphasizes the importance of a wide excision of the pri- 
mary growth, and the fact that the bladder anteriorly 
and the ureters laterally may soon be involved in the ex- 
tension of the disease. A study of the bladder obtained 
at autopsy from those patients who have died after these 
more radical operations, as well as the clinical histories 
of those who survive, shows how frequently cystitis fol- 
lows these operations and that danger of ascending 
renal infection is a very important consideration. 

A very instructive feature associated with these cases 
is that an accidental vesicovaginal fistula was present 
in three or four cases in which cystitis apparently did 
not develop. The presence of a vesicovaginal fistula 
meant that intravesical tension was absent and that the 
injured bladder was put at rest and cystitis did not de- 

p, or was less severe. We realize that the formation 
of a vesicovaginal fistula is the best means we have of 
treating severe cystitis. The best surgical treatment for 
infection in any part of the body is free incision and 
drainage, together with rest of the diseased part, and 
that is what a vesicovaginal fistula does for an infected 
bladder. Its significance here is most important. On 


was sutured to the anterior vaginal wall and the entire 

denuded vesical wall was protected by peritoneum. In 

addition, the posterior vaginal wall was sutured to the 

recto-uterine peritoneal fold, thus covering in the raw 

tissue anterior to the rectum. The pelvis was drained by 

two small gauze drains extending under the peritoneum 

on each side and out through the vaginal opening. Yet 

these cases did not escape cystitis. 

Realizing that retention of urine was an important 

etiologic factor in the causation of cystitis, I used a re- 

tention mushroom catheter in four cases. In all four 

cases cystitis developed, resulting in ascending renal in- 

fection and death in two, and in one of these there was 

a patchy membranous cystitis. the patches corresnond- 
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account of the proximity of the bladder to the uterus the 
I 
bladder. The avoidance of injury to the bladder 
means in many instances a return of the h and 
of ascending i 
growth, with any portion of t 
bladder adherent, means a higher percentage of 
and the probable avoidance or lessening of the severity 
of the cystitis. 
In cases in which the bladder is not involved 


it is not necessary to sacrifice a i 
lader In these cases all raw areas shoul 


5 2 


: 


er should be examined if the cystitis is 
and does not yield to treatment, a vesicovaginal 
should be formed. 


A satisfactory examination may be 
with patient in the Sims position, u and if one de- 
cides to make a vesicovaginal fistula it can be done as 


tion of the vagina and bladder. 


THE RELATION BETWEEN CARCINOMA CERVICIS UTERI AND 
THE RECTUM. 

The relation between carcinoma cervicis uteri and the 
rectum™ manifests itself clinically in the posterior ex- 
tension of the disease, involving the anterior wall of the 
rectum, and with the necrosis of the cancerous tissue a 
rectovaginal fistula is formed. Another manifestation 
of this relation is injury to the rectum in hysterectomy 
for the disease. 

As the uterus under normal conditions is a relatively 
freely movable organ, it adapts itself to the space in the 

lvis in which there is the most room, and its position 
In the pelvis is to a certain extent determined by the po- 
sition and size of the rectum. So the relation between 
the two organs is dependent on the position of the 
uterus in the pelvis, whether in the right or left 
lateral positions, and also whether forward or in 
retroposition, and whether high in the pelvis or in de- 
scensus. The posterior surface of the uterus is covered 
by peritoneum, and the reflexion of this peritoneum over 
on to the uterus forms the bottom of the so-called cul-de- 
sac of Douglas. The bottom of this cul-de-sac is situ- 
ated at a lower level than the lower portion of the cervix 
when the uterus is in its normal position, and, as is well 
known, the peritoneal cavity can easily be opened by an 
incision through the vaginal vault posterior to the cervix. 
While there is a relatively broad attachment between 
the bladder and cervix anteriorly, the cervix is sepa- 
rated from the rectum by the cul-de-sac, with its uterine 
and rectal peritoneal lining, and in descensus the pos- 

11. Sampson: The Advantages of the Sims Posture in Cysto- 
scopic Examinations. Johns Hopkins Hospital Bulletin, 1903, vol. 


Carcinoma Cervicis Uteri 
the More 


Hopkins Hospital Bulletin, 1904. 


tions for the 
vol. xv, 198-203. 


INVASION OF CARCINOMA—SAMPSON. 


terior 
In addition, there is adipose tissue between the anterior 
rectal wall and the vaginal and rectal peritoneal cover- 
ing of the cul-de-sac. The amount of this adipose tissue 
varies in different cases. 

A result of these anatomic studies shows that a direct 
invasion of the rectum by carcinoma cervicis uteri must 


i cul-de-sac, which may have 
become obliterated by adhesions or through 


vagina lready 
The first indication in the operative treatment of this 
condition is a wide excision of the primary growth. If 
the vagina is involved there should be a wide lateral ex- 


vagina, it may be said that it prolongs the 
and weakens the bladder and rectum, and also a 
raw area which is difficult to close. 

The involvement of surrounding parts other than 1 
have mentioned indicates a wide excision of these parts. 
THE RELATION BETWEEN CARCINOMA CERVICUS UTERI 

AND THE PELVIC LYMPHATICS. 


By the pelvic lymph nodes I refer to those the 
sides of the pelvis exclusive of the parametrial lymphat- 
ies. As stated in this article, these were found to be in- 
volved in 6 of 12 cases operated on in which they had 
been studied. Kundrat found them involved in 26 of 80 
cases studied. Apparently the nelvic lymph nodes are 
involved in from 30 to 50 per cent. of the cases operated 
on, and there is no relation between the size of the pri- 
mary growth and the presence or absence of lymphatic 
involvement, for the primary growth may be small and 
the lymphatic involvement extensive, or the primary 
growth large and the pelvic lymphatics free from cancer. 
A large lymph node is not necessarily a cancerous one, 
and a small one may contain cancer. It evi- 
dent that there is just as much of an indication for the 
removal of the pelvic lymphatics in cancer of the cervix 
as there is for the removal of the axillary lymph nodes 
in cancer of the breast. And, as in the operative treat- 
ment of cancer of the breast, one should remove the 
lymphatics en masse with the growth and uterus. On 
the other hand, the first indication should be a wide ex- 
cision of the primary growth and the removal of the pel- 
vie lymph nodes should be of secondary a0 
will be discussed later. 


(To be continued.) 
for Inmates of Tuberculosis 
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side, which may be situated directly in front of the 
rectum. 

THE RELATION BETWEEN CARCINOMA CERVICIS UTERI 
AND THE VAGINA. 
The relation between carcinoma cervicis uteri and the 
vagina manifests iteelf in the involvement of the 
tations on 
7 metastases. The involvement of the bladder and 
follows: The handle of the cystoscope is pushed toward cision of the vagina, and enough of the vagi oved 
the symphysis so that the end of the cystoscope bulges to get below Gs que Against the — etut- 
the anterior vaginal wall at a point just posterior to the sions of the entire or greater portion of the uninvolved 
internal urethral orifice. This bulging place is opened 
with a knife and the incision enlarged posteriorly witi: 
scissors. The fistula may be made and afterward closed 

without even a local anesthetic, for the previous opera- 

tion will have destroyed the sense of pain over this por- 

discusses this subject in the last issue of the Ztft. f. Tuberku- 
lose, V, 5. He admits that it is not an easy matter to find con- 
genial occupations for tuberculous patients. Gardening seems 
to be the best adapted for them. Work should be optional, 

xiv, pp. 194-196. and he advises having a trained gardener to inspire them by 

12. Sampson: The Relation Between his example and advice. No pecuniary inducement should 
and the Rectum and 1s signitcance i be offered, but the physician and the personnel of the estab- 

e a lishment should manifest an interest in the gardening. 


TREATMENT OF COLD ABSCESSES AND SINU- 
SES IN TUBERCULOUS BONE LESIONS.* 


V. F. GIBNEY, M.D. 
NEW YORK CITY. 


Paradoxical as it may a „cold abscess and sinuses 
with all kinds of mixed infection furnish a fascination 
for me that years of experience in their treatment can 
not satisfy. Year after year, as requests from chairmen 
and secretaries come to present a paper for discussion, 
the topic chosen to-day comes first into mind, and be- 
cause of its inexhaustibility it pleads for further discus- 
sion. To the practitioner remote from large cities, ab- 
scesses and sinuses appear insignificant, aps, because 
out-of-door life and good hygiene contribute so much to 
the storing up of vital resistance, and almost any surgi- 
cal measure leads to satisfying results. In largely pop- 
ulated centers, however, where the tenement house plays 

important a part, vital resistance is lowered and re- 
sults are far from sati 


compact tissue of bone. Acute or “hot abscesses” have no 
place in this , and a definition of sinus would 
waste time be i 


ptious. 

A word as to the frequency of abscesses and sinuses 
may not be amiss as ng the importance of the 
sub Without reference to statistics and percentages, 
known that these complications of bone dis- 
ease are sufficiently frequent to cause apprehension dur- 
ing the life of the patient. Long after a cure has been 

unced in a case where an abscess has not devel 


and it seems so simple that the physician can not resist 
the temptation to employ the 128 
the infected sinus appears and to heal. 

Last winter a young man from one of the southern 
states came to New York because of a sinus. His his- 
tory was as follows: 

In early life, say at about 5 years of age, he developed tuber- 
culous osteitis of the hip, common hip disease, was treated ex- 
pectantly, and in a few years got well with ankylosed hip 
and a moderate amount of deformity, which gradually in- 
creased until it came under my care for correction. This was 
done by a subtrochanteric osteotomy, and he returned home 
with a strong hip, a reduced shortening, and went through col- 
lege without further interruption. Eight or nine years after 
the osteotomy, and without apparent cause, a “bunch” ap- 

on the outer side of the thigh, just below the trochan- 
jor. His local physician recognized fluctuation and in- 
a cure would soon follow. A sinus fol- 
was left to the patient, and mixed infec- 

Tiring of its persistence and of rather 
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Resolution seemed complete, the deformity was 
was cured. Ten years later, during 
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the wound. Drainage was now inserted, and from day to day 
sepsis was kept at the minimum by aseptic cleansing and 


this paper. The skillful surgeon may say that if a free 
incision were made and all the parts exposed to view the 
result would have been different. Let the following il- 
lustrate: A few days ago, while visiting a desperate case 
on Long Island, a request was made thut a young man 
near the station with spinal disease be examined. 

He was 26 years of age, and had a focus of disease in the 
bodies of the ninth and tenth dorsal vertebra, with very little 
deformity. He had been a brakeman on the railroad. A year 
and a half ago his disease was recognized by the local physi- 
cian, but not treated. The course was slow, and the usual 
remissions and exacerbations made up a typical history. Last 
December a “bunch” appeared over the sacrum, left side, and 
this soon developed into a large-sized abscess. He was taken 
into the city, operated on in one of the large metropolitan hos- 
pitals by a surgeon whose fame is world-wide. The long cica- 
trix, nearly twelve inches, with a sinus about its lower end, 
showed that the operation was secundum artem. This was 
in February. The local physician is packing a long sinus every 
other day, and the condition of the patient and stiffening of 
the unprotected spine show that the case is not yet complete. 
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eight weeks, until he had become quite expert in keeping the 
sinus aseptic. He went home under the impression that in 
time the sinus would heal, and a letter to his physician urg- 
ing asepsis and good drainage as 

factory. 
This is not an isolated case, as 
hout interruption was 
two years. No exacerbation occurred 
a convalescing jacket was worn for an- 
My connection for nearly a third of a century with a 
hospital whose in- and out-patient service is second to 
none prompts me to insist on the importance of a fur- 
ther study of means for curing and preventing sinuses, 
because as * no specific has been found. 
By “cold abscesses” is meant the ordinary abscesses 
that appear in the course of a tuberculous osteitis in- 
volving the epiphysis of a long bone or the body of a 
vertebra, cancellous structure as distinguished from the decided to incise aseptically, thoroughly evacuate and close. 
This was done under ether and an enormous sac extending 
pretty nearly over the entire posterior surface of the pelvis 
was thoroughly cleansed without the aid of chemicals. As the 
dressings. Nearly four months have elapsed and the patient 
is at the seashore slowly convalescing from a mild grade of 
sepsis, and the sinus is still open. 

While this case is presented not to illustrate a mode 
of treatment, but to show how an abscess appears late 
in the day and how obstinate its management proves, it 
does show a failure in the treatment recommended in 

© Read at the Fifty-fifth Annual Session of the American Med. 
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past quarter of a century that it is not necessary 
state that all surgeons adhere vigorously to this rule. 
Many there be whose experiences prompt them to dis- 
sent and exercise that surgical judgment which marks 
the man of conservatism. Still, it may be stated that 
the consensus of teaching as set forth in the 
modern text-books on surgery is in favor of early inci- 
sion and the establishment of drainage w where a radical 


surgeons out 
aol the cry eon, icing . 
bacillus of tuberculosis, should be out of the body. 
Some twen and more it was my privilege 
— adult Pott's of 
the spine to my friends who held positions in — 
ospital 


vation, to the other hospitals in the city. At first these 
rofuse in thanks for cases so in- 


cite cases and names in proof of the statement just made 
but if challenged these can be furnished later. 


be stated as a general rule that abscesses are not inter- 
fered with unless they interfere with the protective treat- 
ment of the bone or joint whence they come. Belief is 
strong among orthopedic surgeons that rest and protec- 
tion are essential to a cure, and that abscesses are com- 
plications that can be met at any time in case Nature 
does not come to the rescue. Bear in mind that many 
cold abscesses disappear not to return in a certain num- 
ber of well-treated bones and joints. Those who cling 
to the mechanical treatment of tuberculous joints are 
presenting ever and anon cases where large psoas ab- 
scesses and large femoral abscesses have disappeared un- 
der the non-interference plan, and I am familiar with 
these cases, although not belonging to that class. Some 
of us, few in number though, lean to the early opening 
and drainage, insisting all the while on protection and 
fixation of the joint. These different methods may be 
stated as marking the course of orthopedic surgery dur- 
ing the past quarter of a century. 

1. The “Noli me tangere.” This means leaving the 
abscess to open spontaneously and soon develop into a 
sinus which may or may not persist indefinitely. This 
method was the one adopted at the Hospital for Rup- 
tured and Crippled prior to 1888, and a thirteen years’ 
residence enables me to speak of results. It is only fair 
to the advocates of this method believing also in joint 
protection, to state that during this period very ineffi- 
cient, and, in many instances, no joint protection was 
afforded or even intended. A few abscesses would ap- 
pear and soon, say within a few weeks, open, to close 
within as many weeks. A large number, say 50 per 
cent., would open, a sinus would follow, other sinuses 
would follow, preceded by “new abscesses,” and soon the 
parts would be honeycombed with open sinuses. These 
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another close, to scab over occasionally and “weep” a bit 
for a long time, years after leaving the hospital. A cer- 
tain percentage of these, say 10 or 15 cent., 


would continue until amyloid degeneration of the liver 


of and the case went on to cure withoiit any external 
suppuration. Since the collection of these statistics the 
general results obtained by this method have not been 
so good, yet this should be said by way of explanation, 
that other methods have come into vogue and the aspira- 
tions have not been so carefully performed. Incoming 
members of the house staff to w care these details 
are entrusted differ in zeal, and discipline is not always 
carried to the point of lessening interest. 


3. A method ado by a limited number of ortho- 
pedie surgeons is that so ably advocated by a general 
surgeon of great fame, Dr. Nicholas Senn, viz., evacua- 
tion by trochar and introduction of iodoform, either in 
oil or in glycerin. This plan is still adhered to by many 
surgeons, and the wonder has been expressed why the 
majority of men in my own specialty have not found it 
of great value. The truth is, however, that with the 
majority of our guild it has not come up to 1 
and its use at the Hospital for Ruptured Crippled 
has long since been abandoned. 


4. The great goal to which all are looking forward, and 
which sometimes seems within reach, is the localization 
of the one or more foci feeding the abscess and the 
complete extirpation of the foci and abscess sac under 
rigid asepsis with immediate closure. The inability to 
reach this goal compels us to temporize, to treat expect- 
antly, to attain the best possible results under existing 
circumstances. The plan advocated in this communica- 
tion is based on the early recognition of the abscess and 
the well-known sterility of tuberculous a 

A word about the early diagnosis may not be out of 
place. Those of us who have become by long experience 
familiar with the clinical history of tuberculous lesions 
involving the joints have come to know pretty accurately 
the symptoms attending the early formation of an ab- 
scess sac. When in the course of treatment of a given 
case we find the protection apparatus fails to protect, 
when an exacerbation comes on in spite of our most 
carefully applied apparatus, we begin to suspect, and 
pretty soon our suspicions are verified. The symptoms 
are increased tenderness, night cries, pain more or less 
persistent, unwillingness to move about, and sometimes 
an elevation of temperature. When to these is added a 
blood examination showing a leucocytosis, the diagnosis 

comparatively easy. The explanation patho- 
logically is this: The local bone lesion has increased in 
area, necrosis means exudates, and these are crowded 
against the periosteum, which must yield by a process of 
slow dissection. When this invasion is near muscular 
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would run“ for an indefinite and one after 
and kidneys would develop and death ensue after a long 
period of suffering. A smaller percentage would not de- 
velop amyloid changes, but the abscesses would multiply 
and the poor sufferer would die of exhaustion after pro- 
longed For sixteen the spontaneous 

Operation 38 lmpracticavie. Lhe ease With Which ascp openings have not been permitted, and the results are 

dressings can be employed in hospital wards and in civil better. Still, the percentage of poor results is too large, 
and how to reduce this to a minimum is a problem yet 
unsolved and full of interest. 

2. A number of orthopedic surgeons,the majority, I be- 
lieve, advocate aspiration early and often. A number 
of years ago a member of the staff, Dr. Matthew De 

or the Kuptured and Cripp no beds for " 
and the custom was to recommend out-patients, too old 
. teresting. Later on - absolutely declined to accept 
2 them, and gave as reason that nearly all had either be- 
come permanent residents in the hospital, had died 
there, or had gone home to die. It is not my purpose to 
be rehearsed on this occasion. They are known to all. 
| surgeons methods differ, yet it may 
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attachments the pain is greater and muscular spasm be- 
comes a feature that must be recognized. Reflex nervous 
symptoms must be present in many instances. This 
period varies from a week to two or three months. If a 
radiograph be taken at this time, while no pus or pus 
sac will show, a destruction of bone is so evident that one 
is ye! justifiable in thrusting a tenotome or a 
scalpel into the joint to relieve tension. Often 
within my experience the diagnosis has been established 
in this way, and the patient greatly relieved. This leads 
up to an important step in the management of the ab- 
scess. 
Given a diagnosis, although no fluctuation can be 
made, fixation of the limb and joint in an immovable 
dressing, such, for instance, as plaster of paris, will 
sometimes arrest the active process and an a will 
be aborted. At other times, traction in the line of de- 
formity, with an ice bag over the parts, will prove effi- 
cient. Let one avoid, however, attempts at correcting 
deformity in this stage. These are the instances men 
sometimes as abscess induced by the trauma of 
forcible correction. When fixation and local applica- 
tions fail to relieve the symptoms and the of a 
deep-seated abscess becomes more apparent, then is the 
time to resort to a very simple surgical procedure, viz., 
a small incision through the soft parts and down into 
the capsule ; then squeeze ont any pus or serum that may 
be t, and make a culture for examination. This 
incision, of course, is to be made with due regard to 


is. 

A case under treatment a year or two ago furnished 
an excellent illustration of the value of this procedure. 
It was one of hip disease, and for months night cries 
were most annoying. Complete immobilization and 
many pounds of traction failed to make any impression. 
After the incision relief was soon afforded, and the case 
went on to resolution. The pus was found to be small 
in quantity and absolutely sterile. 

he plan recommended is to make a sterile aspiration 
and make a culture, supplemented by a microscopic ex- 
amination. Continue the same protection as before and 
await the result of the examination. If, as usually is 
the case, the pus is sterile, let the treatment be further 
aspirations until the sac ceases to refill. If the contents 
are too thick for the needle of the aspirator, make a 
small incision and force out the contents, even if a cur- 
ette be found necessary. Sew up the wound at once and 
apply a sterile dressing. Over all this apply a plaster-of- 
paris bandage. unless the splint can be adjusted so as to 
secure immobilization. 

I wish to thank Dr. Fosdick Jones of the house staff 
at the Hospital for Ruptured and Crippled for cultures 
and microscopic examinations in twenty or more cases 
used to bear out the statements made in this paper. 
These cards he has filled out are of great assistance in 
the way of prognosis as well as future interference sur- 
gicallv. 

L. G., female, age 5% years, diagnosis osteitis of hip with 
deformity. Situated on the anterior and outer aspect of the 
right thigh is a large abscess, fluctuation marked, no local 
heat, no tenderness. Cultures taken May 19, 1904, media blood 
serum. On May 20, 1904, the culture was examined micro- 
scopically, no growth, sterile culture. 

S. J., male, age 6 years. R. H. D. and C. S. D. Acute 
symptoms of hip disease, pain most marked over the great tro- 
chanter, no signs of abscess, no redness, no fluctuation, no local 
heat. On May 10, 1904, two ounces of pus were evacuated 
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from the right hip joint, scrapings from the head of the femur 
taken, and culture made with blood serum as media. On May 
11 the culture was examined microscopically with negative re- 
sults. Culture sterile. The scrapings microscopically show 
probable tuberculosis. 

F. S., male, age 10 years, osteitis of right humerus with ab- 
ess; has also a lichen scrofulosum. Situated at the angles 
of the jaw, both sides, are two abscesses, size of a walnut. 
Fluctuation is marked, skin over abscess reddened, local heat. 
There is the appearance of mixed infection. On May 18, 1904, 
the abscess was incised and one ounce of pus was evacuated 
from each side. Cultures were taken and smears were made 
on sterile glass slides. On May 19 cultures were examined 
microscopically, staphylococci smears, pus cells, staphylococci, 
no tubercle bacilli. 

These examinations are made after every aspiration 
or incision. And in some instances a disappearance of 
staphylococci takes places in those cases where there has 
been a mixed infection. These generally are the cases 
where free drainage has been established and where the 

have been thoroughly immobilized by means of 
splints secured above and below the joint by 
plaster-of-paris bandages. 

Our examinations have been sufficiently numerous to 
prove the * of the pus from these cold abscesses, 
and it seems unfair to the patient to subject him to a 
mixed infection by the usual free incision and establish- 
ment of drainage. What harm can come so long as these 
collections of pus are sterile? If they must for any rea- 
zon be evacuated, let the operation be done through a 
small opening and let the opening be closed at once. 


‘Suppose the sac does refill. Is it not better to open, evac- 


uate and close many times than to take the risks of a 
sinus which must sooner or later become infected ? 

The plea to-day is for these simple procedures until 
one is ready to do a radical operation, which means the 
removal of diseased bone tissue as well as all the soft 
parts diseased. It will be admitted that failures some- 
times come to the most careful, and yet these failures 
prove only a leakage in our technic. Did time permit, 
case after case could be presented in detail where failure 
has not been met with. A further plea is made for the 
protection of the joints involved before and after the 
abscess has been treated, regarding the latter as second- 
ary, as only one phase of the disease. 

The management of sinuses is far more difficult than 
that of the abscess which precedes. I regret that I have 
nothing new to offer as a specific. With the many anti- 
septics and chemicals of all kinds and caustics, I have 
had much to do. Operative procedures which obliterate 
the lining of the sinuses, free incisions and liberal dis- 
sections, all come in for a share in the general dissatis- 
faction. Cleanliness, frequent dressings with aseptic 
material, and, above all, protection to the parts, consti- 
tute the local treatment that yields the best results. 
Above all these. however, come nutrients, good hygiene, 
out-of-door life, and change of climate. 

A few vears ago great prominence was given in the 
hospital to an emulsion of mixed fats. All the details 
of this treatment were carried out by Dr. Arthur Cilley 
of New York, at that time house surgeon. We were able 
to report progress. Since that time this gentleman has 
continued this treatment in the out-patient service, and 
to him I am under many obligations for data bearing on 
this line or phase of the subject. He selects cases where- 
in improvement under ordinary local treatment has 
ceased. The skin is cleansed with a mildly antiseptic 
solution and sterile gauze is used for dressings. 
feeding process is regulated according to the age and 
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weigh toby yoy The object in general terms is 
to overfeed with fat in order to save nitrogenous waste, 
and this overfecding can be carried far beyond the ordi- 
nary limit by the free use of cathartics. 

He classifies as follows: 1. Children from 2 to 6 
years of age, the plan is to give one teaspoonful of 
an emulsion of mixed fats in two or three ounces of 
hot water after breakfast and after supper. At the end 
of a week, two teaspoonfuls of the mixed fats in the 
same amount of water. In case of a rebellious stomach, 
it is presumed that the bulk of fluid and not the qual- 
ity is the cause, and the hot water is diminished. Cas- 
tor oil in doses of 2 drams is given one, two or three 
times a week, according to the general condition of the 
patient. Eggs are not usually indicated. 

2. From 6 to 10 years of age, eggs are now added to 
the dietary; one in four ounces of milk to which a lit- 
tle salt is added twice or three times a day immediately 
after meals, while the mixed fats are given about an 
hour later After three or four SS ae is 
given after each meal in the same quantity of milk. It 
is rare to give more than six raw a day. When 
these become distasteful, milk is to two quarts 
per day. The details are the same as those for pul- 

tuberculosis, and one must expect all kinds of 
obstacles in forced feeding. Yet persistence will usually 
overcome these obstacles. 

Of the out-patients, the following is of interest: 

A. W., a boy about 5 years of age, had lumbar Potts’ disease 
for about eighteen months when he came under observation in 
November, 1901. A gluteal abscess on the left side was aspir- 
ated several times, but unsuccessfully because of the thickness 
of the pus. Finally it opened spontaneously in January, 1902. 
The opening was enlarged and the dressings were done three 
times a week. In November, 1903, the feeding was begun and 
his weight was 39 pounds. During December of that year he 
took six raw eggs a day and two ounces of the mixed fats. 
Early in January he was obliged to omit the eggs for a week, 
but in February he was taking nine a day and his weight was 
41 pounds. During the first half of March he was taking nine 
eggs a day. Then they were omitted for a week again, his 
weight dropping to 40 pounds. In April a lumbar abscess ap- 
peared, and in May it opened spontaneously. It was dressed 
daily for a week. During the summer of 1903 he was taking 
the full number of eggs, the dressings were three in a week, 
and by November his weight was 43 pounds. At this time he 
developed an attack of acute articular rheumatism involving 
all the joints, and yielded promptly to the withdrawal of the 
eggs, the employment of the salicylates and a milk diet. The 
physician believes firmly that the eggs caused the rheumatism. 
On December 27 his weight was 444% pounds. Two small ab- 
scesses on either side of the sacrum were aspirated and finally 

through the punctures. Since his recovery from 
rheumatism no eggs have been given, but he has taken two 
quarts of milk a day. In January of the present year his 
weight was 56 pounds and the lumbar abscess ceased to dis- 
charge. The gluteal abscess at the present writing “weeps” 
occasionally, and the dressings are made once a week. The 
weight on May 29 was 60 pounds. 

A boy, the notes of whose case are not very full, had hip 
disease and four sinuses when treatment was begun. He took 
the fat emulsion in ounce doses twice a day and the eggs were 
given until he was taking eight a day. All sinuses closed in 
six months and have not reopened at the end of two years. 
He has had no treatment during that period and an examina- 
tion made with Dr. Townsend on January 1 confirmed the 


reports. 

Dr. Cilley has summed up in this manner: Three 
factors are of prime importance: 1, Fresh air; 2, fats; 
3, cathartics. The emulsion of mixed fats, he believes, 
are the best fats at our command. Eggs should not be 
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increased beyond six a day in children from 6 to 10 

rs of age, and should not be continued at one time 
— two — In children under 6 years of 
age, milk is better than eggs. Castor oil is preferable 
as a cathartic. 

This report from a very efficient member of the out- 
patient staff of the Hospital for Ruptured and Crippled 
is given practically as it was presented, and while some 
may question the value of the method on the ground 
thet resulta as geod say oftend any other plan 
ment carried out with the same care and istence, 


exceptionally 

As stated in another part of the paper, there are no 
specifics for sinuses, and this statement is made with a 
full appreciation of the claims made for carbolic acid 


in solutions of all strengths, for enzymol, for frequent 


Summing up, therefore, the claims made in this com- 
munication: 1. Early recognition of cold abscesses will 
enable one to dissipate or to nip them in the bud. 2. 
When they are present at the time the cases come under 
observation, treat them with indifference so long as they 
do not interfere with the proper adjustment of good 
protection apparatus. 3. If they are in the way, or if 
they show a disposition to burrow and encroach on parts 
that it is desirable to keep free from such invasion, re- 
sort to aspiration and make cultures in order to deter- 
mine their virulency. 4. If aspiration fails, rely on in- 
cisions under rigid asepsis, | enough only to permit 
evacuation of the contents, and refrain from the intro- 
duction of chemicals. Close the wound by suture un- 
der the same rigid asepsis. 5. When the abscess lies 
directly over a bone focus that can be easily reached. 
make the incision large enough to remove the focus, and 
at the same time — removal by curette or scissors 
of the lining of sac and all necrotic tissue contig- 
uous thereto. Then close aseptically, employing drain- 
age for not over forty-eight hours. 6. If longer drain- 
age is demanded, devise means by which asepsis in 
dressings may be continued indefinitely, and look on a 
mixed infection as a calamity. 7. Sinuses should be 
well drained, the foci on which they depend should be 
treated if involving joints by perfect and long-contin- 
ued immobilization, with due regard to fresh air and a 
high state of nutrition. 


HOW THE GENERAL PRACTITIONER SHOULD 
TREAT GONORRHEA. 


FERD. C. VALENTINE, M.D. 
AND 
TERRY M. TOWNSEND, M.D. 
NEW YORK CITY. 
To the captious, the title of this paper may a 

an arraignment of the brain and brawn of the medical 
profession. In a measure, it will so apply in some in- 
stances. It seems time to inveigh against the otherwise 
excellent practitioners who do not treat gonorrhea. In 
refusing to give these cases the care needed, they not 
only neglect one of the physician’s most precious priv- 
ileges—the prevention of disease, but are derelict in the 
performance of a duty. Some practitioners base their 
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this much must be said, that many plans have been tried 
CONCLUSIONS. 


willingness to treat this disease on the ground of its 
r to other patients. But even those much en- 
in obstetric work, as a part of general practice,can 
well protect their parturient patients against infec- 
The fact that no modern worker will attend a 
r case without observing all minutiw of antiseptic 
aseptic precautions, is in itself adequate protection 
is non-infected patients. 

general practitioner, by declining to treat the 


= 
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This inference ily leads to the conviction that 


the place. So much, however, may be 


ws to 
be competent; for whom he has respect, and whom he 
has perhaps defended against aspersions of 
another ignorant individual who charged that “he does 
not know enough to cure even a clap.” Recalling some 
of the instances in which his family physician undoubt- 
edly saved life, he is disheartened at being sent to a 
stranger. The stranger, so his physician told him, is an 
able genitourinary specialist. But what does the patient 
know of specialists? He has seen advertisements of per- 
sons who call themselves most eminent specialists, quite 
properly classed together in the newspapers under “med- 
ical” with shameless abortionists and other criminals. 

The patient may go to the man to whom he has been 
ae nad but he does so with misgivings. Lacking con- 
fidence based on knowledge of the man, he is at best but 
a half-hearted coadjutor in the management of his case ; 
it consequently may not respond to treatment as readily 
as otherwise. The specialist to whom the case has been 
sent may, because of the patient’s mental attitude, fail 
to acquire over him that control which is essential in 
the relation of physician and patient. Without it, posi- 
tive orders are violated, and the disease may drag on 
and perhaps become complicated. Not infrequently an 
* to scientific medicine is thus created. 

t requires no great flight of imagination to appre- 
ciate the injury done the patient, when the family phy- 
sician refuses to treat him for a simple, uncomplicated 
anterior gonorrhea. Considering the vast number of 
physical and mental cripples produced by this disease, 
considering likewise its direct menaces to the family 
and the state. gonorrhea merits concerted opposition by 
all medical men. 

Its relegation to genitourinary specialists as a routine 
proceeding, however well intended. is an error. There 
are. of necessity, not even a sufficient number of spe- 
cialists to treat all cases of chronic gonorrhea. 


GONORRHEA—VALENTINE-TOWNSEND. 


Jour. A. M. A. 

The general practitioner can, if he will, thoroughly 
master the scientific management of acute cases. He 
can, moreover, better than anyone else, disseminate the 
knowledge that all gonorrheas require active attention 
from the very beginning. Failing to do this, he opens 
himself to moral responsibilities that certainly are grave. 

Beside those sketched before, one reason of trans- 
cendental importance must be emphasized. It is that 
by refusing to treat his own patients when infected with 
gonorrhea, the family physician neglects the only op- 
portunity to abort the attack. 

The preceding is intended to be merely ive. 
There will at once occur to the thoughtful prac- 
titioner all the other reasons that make it obligatory 
on him to treat at least uncomplicated acute gonorrhea, 
as he does all other diseases. 

The only question that presents itself in this connec- 
tion is whether he can afford the time for per- 
sonal attention to each patient. In the light of experi- 
are requi to perform t is necessary at 

this, each will be as 
minutely considered as is possible in a brief paper. 
PREPARATION OF THE PHYSICIAN. 

In view of the contagiousness of gonorrhea, the phy- 
sician should p himself as for any capital opera- 
tion, to protect all subsequent patients and himself 
against infection. To this end his arms should be bared 
pervious apron, or ly both. It wi I, also, 
to safeguard his eyes, even in emmetropic, with good- 
sized spectacles during the treatment of a gonorrheic. 

PRELIMINARIES TO TREATMENT. 

The record of occurrences since the previous visit 

should be fully written, before each treatment. The 


4. Interval since the last urination. 

5. Appearance of the cotton he wears and amount, 
color and consistency of the discharge from the meatus 
at examination. 


„%? 


7. Causing the patient to urinate into two or three 
tubes and recording the wr A> of 
the separate urines, as well as kind character 
of the “floaters” it contains. 

8. Recording the relative amount of pain, if any, 
on urinating. 

After these steps the physician is, if: most uncom- 
plicated cases, prepared to decide on what solution he 
will use for irrigation. 

IRRIGATION OF THE ANTERIOR URETHRA. 

1. In the preponderance of cases irrigations can best 
be performed with the patient on a firm chair. He sits 
far forward, his sacrum resting on the anterior margin 
of the chair, the tuberosities of his ischium projecting 
slightly bevond. 

2. The trousers and drawers are dropped to beneath 
the knees and the shirt and undershirt folded upward 
to the level of the umbilicus. 


3. A clean towel is placed on the patient’s thi 
covering his testicles. * * 
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the correctness of this view, this is neither the time nor 
rent having gonorrhea is entitied to treatment, as 
much at least as is the individual who has acquired a dis- 
ease in consequence of drunkenness or of any other in- 
fraction of morals and ethics. 
Some general practitioners defend their position of 
non-combativeness as regards gonorrhea, by the asser- 
tion that they prefer to place patients afflicted 
with gonorrhea at once in the hands of a 
specialist. No attitude could be a more mistaken one. ' 
The layman can see no valid reason for being referred to 
a genitourinary specialist and being, incidentally, put 
to ter ex for what he may deem a trifling ail- 
cardinal points to be noted are: 
1. Was the patient obliged to arise from sleep to 
urinate during the night? 
2. Quantity, consistency and color of the stain on 
the cotton he wore on the glans over night. 
3. Amount, consistency and color of discharge from 
the meatus on arising. 
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4. A clean enameled or tin basin is given the patient 
wo hold while the penis is placed over its margin. 

5. The operator standing at the patient’s side takes 
the penis with his third, fourth and fifth fingers of the 
left hand and supports it against the thenar eminence 
of the same hand, keeping his thumb and index finger 
free for manipulation of the glans and prepuce. 

6. With the other hand he takes the irrigator’s stop- 
cock and directs the nozzle against the preputial orifice. 

7. By drawing back the flange of the stopcock he 
allows the escape of a stream of suflicient force to thor- 
oughly cleanse the preputial orifice; subsequently the 
mucosa lining the preputial sac, the sulci at both 
sides of the frenum and finally the meatus urinarius 
externus. Then the nozzle is inserted into the meatus, 
and the force of the flow increased to successively irri- 
gate all parts of the anterior urethra to the compressor. 

8. After irrigation the meatus is covered with a 
bit of absorbent cotton wet with bichlorid solution 1 to 
6,000, and the patient is instructed to apply fresh cotton 
after each urination. 


IRRIGATION OF THE POSTERIOR URETHRA. 

The sphincter vesicm being but a feeble bundle of 
muscular fibers, irrigation of the posterior urethra in- 
evitably becomes an intravesical irrigation. 

For posterior irrigation each of the steps before men- 
tioned is performed, and the following added thereto: 

(a) After the anterior urethra has been cleansed, the 
nozzle is sunk into the meatus to a depth that precludes 
outflow of the irrigating fluid. 

(b) The patient is instructed to breathe deeply and 
to make efforts at urination. 


urethra is communicated a purling sensation as the 
fluid enters the bladder. 

(d) The rapidity and force of the inflow grows lese 
as the bladder is being filled and ceases when maximum 
vesical distension is approached. The stopcock is then 
closed by thrusting forward its flange. 

(e) The right hand then places the within 
the basin, with the thumb through the — and the 
fingers holding the outside of the basin, while 

(f) The left fingers take a glass urinal and hand it 
to the patient, who substitutes it for the basin as the 
physician removes the latter. 

(g) The patient empties his bladder of the solution 
into the glass urinal. 

CLEANLINESS OF IRRIGATIONS. 

If deftly performed, no irrigation need soil the pa- 
tient, his garments, the office furniture or floor, nor 
the physician, except when strong solutions are used 
and then only the tips of the physician’s left fingers 
may be stained. When this happens with potassium 
permanganate it can be instantly removed with a little 
oxalic acid. 

TIME CONSUMED BY IRRIGATIONS. 

Intravesical irrigation necessarily consumes more 
time than does mere anterior irrigation. With the mo- 
ments needed to note the history of the occurrences 
since the previous visit, to prepare the solution, to 
cleanse the articles used and wash the hands, ten or 
twalve be To avoid even the 
appearance of treating a 80 grave as gonorrhea 
with undue haste, it will be well to allow fifteen min- 
utes for each visit. 


Even when two visits daily are required and five min- 
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utes more consumed for microscopic examination of the 
discharge, the total of time allowed each patient is 
not excessive in view of the importance of the disease. 
INTERVALS BETWEEN IRRIGATIONS AND SOLUTIONS USED. 

The ideal manner of treating gonorrhea, on the days 
when one irrigation daily is needed, is in inisteri 
it twenty-four hours after its predecessor; when two 
irrigations daily are required, to perform them at an 
interval of tweive hours. The latter, however, is be- 
ond the endurance of a physician practicing alone. 
hen he has an associate or competent, reliable assist- 
ant, the two daily irrigations can well be made at the 
proper intervals. The better results will reward the 
more assiduous effort. Many practitioners, however. 
are not so situated that they can attend the same pati 
twice daily; they must then content themselves by per- 
forming irrigations within the hours at their di 
In the table given below these facts are , but 
the hours mentioned for irrigation recommended only in 
case the practitioner can not observe the preferable 
twelve-hour interval. 

The drugs employed as irrigating solutions must 
necessarily vary according to the practitioner’s prefer- 
ence. Unprejudiced and careful tests of all that have 
been recommended lead to the conclusion that potassium 

is most satisfactory in the majority of 
> vy proportions mentioned, therefore, refer to 


of this scheme be 
coupled wi understanding that intelligent 
practitioner will modify it to suit the exigencies of each 
case: 


Third day. 7 —Anterior irrigation, 1-5,000. 

Fourth dey. 1 1. 

. 7 p.m.—Intravesical irrigation, 1 ; anterior ir- 

fth „ pboon—Intravesical irrigat 1-5,000. 

Sixth 2. noon—Inatravesical | — 1 

Seventh noon—lIntravesica! irrigation, 1-5. 000. 
Eighth day. 7 p. m.—lIntravesical irrigation, 1-6,000; anterior ir- 
Eigh nth day. a. m.—Intravesical irrigation, 1-5,000; anterior ir- 
Ninth day. 9 8. m.—Intravesical irrigation, 1-4,000; anterior ir- 


tion, 1-1, 
5 de . 7 p. m.—Intravesical irrigation, 1-4,000; anterior irri- 
2 2 da . 9 a. m.—Intravesical irrigation, 1-4,000; anterior irri- 


Tenth day, 7 p. m.—Intravesical irrigation, 1-5,000; anterior irrt- 
gation, 1.500. 1 


When other solutions than those of potassium per- 
manganate are used their concentrations are made in 
proportions relative to the local disturbance they would 
create 


If the objective manifestations (pain on urinating, 
discharge) not subside markedly on the third day 
of treatment, or if microscopic examination of the dis- 
charge does not show a decided reduction in the num- 
ber of gonococci, it is evident that reduced resistance 
has allowed the specific organisms to penetrate more 
deeply into the urethral tissues. This occurs most fre- 
quently when the practitioner has not had opportunity 
to treat the case from the beginning. 

If. after a series of irrigations as above described, 
the discharge recurs, it will be well to recommence them 
immediately after ascertaining that the recurrence is 
not due to complications or sequele of the disease. 
When these are found to be the cause of the recurrence, 
they must be treated. In so doing irrigations will be of 
assistance in controlling the crass manifestations. 
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(c) The force of the flow is gradually increased un- Dr 
til it suffices to overcome the compressor; this is appre- Pirzt day, Arst visit— Anterlor irrigation, 0 
ciable to the left fingers, to whose tips resting on the Becond day, if 7 m.— Anterior 14.880 
ri 
r 
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CONCLUSIONS. 

The preceding is by no means offered as anything 
but a synopsis of the irrigation treatment of uncompli- 
cated acute gonorrhea, which elsewhere’ has been ex- 
haustively detailed. However, it is believed that enough 
has been said, at least in a suggestive way, to warrant 
offering the following conclusions: 

1. Every general practitioner is perfectly competent 
to treat successfully uncomplicated anterior gonorrhea, 
if he will devote as much attention to this as he does 
to any one other disease. 

2. Every patient with gonorrhea is entitled to the 
services of his family physician, just as much as if he 
had acquired any other disease in consequence of drunk- 
enness or other violation of ethics or morals. 

3. The general practitioner who declines to treat un- 
complicated acute anterior gonorrhea avoids one of his 
most sacred duties to the profession and to humanity. 

4. The patient who, because of his gonorrhea, is re- 
fused the services of his physician, is likely to become an 
opponent to scientific medicine, to the detriment of his 
health, that of his family and of the community. 

5. The scientific treatment of at least acute anterior 
uncomplicated gonorrhea, is perfectly within the power 
of the general practitioner. 

6. The irrigation treatment of gonorrhea is, as 
the most effective method and most in accord 
the modern scientific understanding of the disease. 


OPERATIVE TREATMENT OF THE FAUCIAL 
TONSILS 
WITH A VIEW TO THE PREVENTION OF CERVICAL 
ADENITIS.* 
ROBERT C. MYLES. 
NEW YORK CITY. 


The recognition of the interdependence of the ton- 
sils and pathologic conditions in other, sometimes re- 
motely situated parts of the body, represents one of the 
important advances in medicine during recent decades. 
A variety of diseases have been traced to a primary in- 
volvement of the tonsils, and among them are rheu- 
matism, septic infection, tuberculosis, and in a recent 
report’ appendicitis and infectious jaundice. 

The anatomic structure of the tonsil predisposes to 
the entrance of the bacilli, for the covering epithelium 
is always porous, owing to the constant migration of 
leucocytes, and may be absent over small areas. Mi- 
crobes usually invade the tonsils through the crypts, 
which constitute good hiding places and breeding spots. 
The enlargement and the surface irregularities associ- 
ated with chronic hypertrophy greatly favor infection, 
and the resistance of the tissues under these conditions 
is diminished by the accompanying catarrh and the 
loosening and casting off of the epithelium. 

The pathologic condition which is most often re- 
ferred to primary tonsillar infection is cervical adenitis, 
whether in the form of simple hyperplasia or tubercular 
}ymphomata. Baumgarten experimentally produced 
tuberculosis of the tonsils and the adjacent cervical 
lymph nodes in animals by feeding them with tuber- 


1. The Irrigation Treatment of Gonorrhea; Its Local Complica- 
tions and Sequele. William Wood & Co., New York. 


ohn F. Barnhill. 
1. Forchheimer: Archives of Pediatrics, 1902, p. 656. 
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culous material. His demonstration that the tonsil 
was the nidus of infection in tuberculous adenitis wes 
also confirmed by other investigators. 

A number of extended autopsy records have been pub- 
lished which show the frequency of tuberculosis of the 
tonsils in consumptives w tuberculosis of the cer- 
vical glands was present. 

The danger which diseased tonsils represent as a pos- 
sible etiologic factor in the production of other lesions 
has led a number of observers to propose tonsillectomy 
as a prophylactic measure. 

Semon,? in 1885, presented an elaborate report ad- 
vocating the more frequent recourse to ablation of the 
tonsils in order to improve debilitated constitutional 
states, and recom “a reduction in the size of the 


Kriickmann’ reports a number of cases where a close 
connection could be traced between these two condi- 
tions, tuberculosis of the tonsils and cervical lymph 
nodes, sufficient for him to warrant the statement that 
where tuberculosis of the cervical lymph nodes is oper- 
ated on attention at the same time should be directed 
to the tonsils. In fact, where a scrofulous diathesis is 
suspected, it is always advisable to remove hyper- 
trophied tonsils. 

uge* says that the tonsils form an important port 
of entry for the tubercle bacillus, leading to infection, 
among other organs, of the cervical lymph nodes, and 
he is inclined to recommend the ablation of hyper- 
trophied tonsils to avoid infection and its consequences. 
Even when they are already involved, the operation may 
prevent other infection. In recent text-books and man- 
uals of surgery, the writers often refer to tonsillectomy 
as a prophylactic measure. 

After we admit the necessity for operative treatment, 
with a view to preventing cervical adenitis, the most 
important question to be considered is the best and most 
effective operative treatment for all cases. Ablation or 
extirpation of the greater part is the thing desired. 
Those who have given strict attention to the — 
feel that the advice that is usually given with regard to 
tonsillectomy does not cover the ground sufficiently. 

The ordinary operation for tonsillectomy with the 
guillotine is usually effective in removing the part that 
protrudes. Some method of dissection, clipping, snar- 
ing, curettage or gouging seems to be necessary to re- 
lieve those cases in which the tonsil is deeply sub- 
merged or hypertrophied in its obscure parts. And it 
is these obscure parts that convey the septic material in 
chronic cases to the lymphatic glands of the neck and gen- 
eral circulation It is to these deeper parts of the 
erypts and the base of the tonsil that I wish specially 
to call attention. Anyone who has not had ex- 
tensive experience can not appreciate the difficul- 
ties that are met with in a series of hundreds of 
eases. The tonsillar mass frequently extends from 
one-half to three-fourths of an inch, or even an inch 
outward into the walls of the throat and mouth with 
a large curtain composed of the opercular folds 
and the mucous membrane covering the anterior sur- 
face. The writer has spent much time and thought 
trving to devise serviceable instruments for this oper- 
ation. He has used almost everything that has been 


2. Semon: St. Thomas’ Hospital Reports, 1885, vol. xili. 

A. Krückmann: Virchows Archiv, 1894, vol. exxxvil, p. 534. 

4. Ruge: Virchow's Arch., 1896, vol. exliv, p. 431. Schenker 
Virchow's Archiv., vol. exxxiv (autopsies). 


ui 
tonsils, if the chronic enlargement, though not very 
considerable, be attended by a tumefaction of the cer- 
vical lymph nodes. 
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suggested by others, as well as those he has constructed. 
He finds that numerous instruments are needed for 
safe and proper removal of this tissue in the different 
cases that present so many individual features. If the 
tonsil is peculiarly situated and can be drawn out by 
engaging forceps, and the old Physick guillotine used 
after having been properly adjusted, the result is per- 
fect. But this can apply to only a limited number 
of cases. Usually it is to the tonsil 
with a pair of forceps and carefully cut it loose from its 
capsular sheath, when, after traction with the forceps 
has been employed, the adjustment of a strong wire 
snare or a guillotine is made. Frequently bleeding, 
gagging, vomiting, pain or a terrorized condition of the 
patient will interfere with this method, then some form 
of the punch forceps can be effectively used through the 
above-mentioned interfering manifestations. 

I have a tonsillar curette made of razor steel, well 
sharpened, which I have found most valuable for re- 
moving the masses at the bottom of the cavities, which 
have been left after using the guillotine snare and 
punch forceps. In many cases it is better to sacrifice the 
opercular fold and a part of the mucous membrane that 
covers the faucial tonsil anteriorly. This procedure 
frequently materially aids one in “biting” out the 
deeper masses with the punch forceps. 

1 have a self-threading and unthreading needle for 
drawing the tonsil out of its bed; in some cases it will 
be found more practical than the forceps, as it does not 
need readjusting in cases of bleeding or vomiting. In 
addition to a solution of 100 per cent. locally I use a 
limited amount of solution of cocain, from 1 to 10 of 1 
per cent. hypodermically, to be followed by free injec- 
tions of sterilized water into the adjacent tissues. It is 
my custom to do the operation with or without general 
anesthesia. When it has to be done under general an- 
esthesia I have found the most feasible position of the 
patient is on the side with the head hanging over the 
edge of a high table, so that the operator can remove 
the sunken part of the upper tonsil and let the blood 
flow out at the lower angle of the opposite side of the 
mouth. I have noticed that the tonsillar capsule can 
be involuted by traction, and that in this position the 
cauliflower-like masses can be rapidly removed with the 
biting forceps or the snare. 

There are two points that I would like to emphasize: 
First, that the cervical lymph nodes can be read with 
our fingers and considered as an index to pathologic 
conditions in the faucial tonsils. Second, that we should 
not be contented with the old method of tonsillectomy 
with the guillotine only, but that we should employ the 
scissors, dissecting knives, traction forceps, thread 
passed through the tonsil for traction purposes, wire 
snare, punch forceps or curette, each or all, as careful 
analysis of the anatomico-pathologic conditions may in- 
dicate in each individual case. 

In conclusion, I may say that I firmly and conscien- 
tiously believe that we owe to childhood the thorough 
removal of the bases of all tonsils associated with con- 
tinued and decided cervical lymphoid enlargements. 

DISCUSSION. 

Dr. J. A. 8 - gton, Ky.—The general profession does 
not appreciate the importance of tonsillectomy. It has been 
looked on as one of the simpler operations which anyone could 
do. To me it is one of the most important and frequently one 
of the most difficult operations. In following the method sug- 
gested by Dr. Myles, I have been in cases where I 
was unable to get the tonsil entirely out, to find that in thirty 
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days atrophy of the remaining portion had taken and 
there was no tonsillar tissue there. It ix astonishing what 
Nature will do in these cases. I question the wisdom of at 
tempting to do the radical operation in one of these deep pock- 
ets without the use of a general anesthetic. It seems to me 
that it would be very difficult to control the hemorrhage if that 
should occur. In all cases where we find these deep, sub- 
merged tonsils, I think it is safer to use a general anesthetic. 

Dr. E. Pyncnon, Chicago—The teaching ot the paper is ab 
solutely correct as to the thorough removal of a diseased tonsil. 
If the indication is to remove any part of the tonsil, then the 
indication is to remove it all. I do not use the biting forceps, 
but use different methods at different times; in my operations 
before classes I do this so that the students may observe the 
different instruments in use. My favorite method is with the 
electric point, with which I can remove any tonsil. It has the 
advantage that I am practically working in a bloodless field. 
In operating on the deep part of the wound, the supratonsillar 
fossa, | am not operating in a deep hole, because I am all the 
time pulling the tonsil outward. By use of the electric point 
and working in this way, I remove the tonsil absolutely, and 
never have these rough points and holes remaining, which are 
seen after other methods. After the operation is finished the 
work is not done; there is a great deal in the after-treatment 
which is just as important as the operation, as by massage we 
rub off excessive granulations and stimulate the wound so as to 
make it heal up smoothly. The cavity between the pillars thus 
becomes healed and is covered over with a smooth membrane 
of cicatricial tissue which has the same appearance as that of 
the roof of the mouth. . 

Du. O. TyM SGS, Piqua, Ohio The snare I use is a little dit 
ferent. The instrument maker whom I had make it for me 
stole the idea from me and has patented it. I have tried the 
cautery, and I remove the whole tonsil instead of half. In this 
I make a section and separate the tonsil from the pillars, draw 
it down with a vulsellum and dissect it out with knives. I use 
a blunt dissector and with these one can peel out the entire 
tonsil with very little hemorrhage and remove it absolutely 
with this snare. I have never seen a tonsil I could not draw 
though this snare. With these knives I have been able to op- 
erate on any tonsil] and, except in cases of severe and acute in 
flammation, with very little hemorrhage. 

Dr. Ropert E. My_es—I admit there is one serious drawback 
in advocating this operation; it virtually destroys a large 
portion of the general practitioner’s income. All those condi- 
tions which are due to sepsis are discontinued, and that is one 
weighty reason why these tonsils should be removed. One can 
decide in some doubtful cases whether or not a tonsil should be 
extirpated by pressing the tongue down, squeezing the tonsil 
and causing the discharge of an offensive debris from the 
crypts. I do not think a general anesthetic is necessary in all 
cases. I seldom use it in adults, but it is frequently necessary 
in operating on children. As to Dr. Pynchon’s practice of re- 
moving all the tonsil, I have tried to do it for years in cases 
where these large masses are found, and my experience has been 
that it is impossible unless one takes away the circular sheath. 
We need a certain amount of tonsil and in my judgment should 
remove only the part which is diseased or abnormal. I appre- 
ciate very much Dr. Tyding’s point about tearing loose the tis- 
sue. The Italians were using the method several hundred 
years ago. 


Rigor Mortis in Stillborn Children. Dr. C. H. W. Parkin- 
son, in an article in the British Medical Journal, brings out a 
fact probably not generally known, that rigor mortis may 
and does occur in stillborn children. He reports three cases 


the legs and arms being drawn up in the position they woulil 
have taken within the uterus. Dr. Parkinson calls attention 


to the importance of the subject from a medicolegal point of 
view. 


— 
and states that in one case eadaverie rigidity had clearly ob- 
structed labor and that after delivery the rigidity increased, -. - 


HEMORRHAGE OF THE LARYNX.* 
JOHN EDWIN RHODES, A.M., M.D. 


Hemorrhage of the larynx may be classified as fol- 
lows: 1, Those cases in which there is a loss of blood 
through the mucous membrane of the larynx, and in 
which the main symptom is hemoptysis; 2, those cases 
in which there is no spitting of blood, but in which the 
evidences of hemorrhage are found on a careful laryngo- 
scopic examination of the larynx, in an extravasation 
of blood in the tissues beneath the mucous membrane. 

Kyle* thinks a distinction should be made between 
those that are secondary to inflammation and those sec- 
ondary to necrosis; in the one the term “hemorrhagic 
laryngitis” is applicable, and in the other the term 
“laryngeal hemorrhage” should be used. This termin- 
ology, suggested by Bosworth“ and others, is generally 
accepted. 

Bresgen* says that hemorrhagic laryngitis is an ex- 
acerbation of the simple phlogistic process, brought about 
by mechanical influences; the capillary vessels of the 
inflamed and strongly hyperemic mucosa are liable to 
rupture on account of the venous stasis produced by 
frequent intense cough. 

Stepanow“ thinks that a distinct clinical picture is 
furnished by such a catarrhal laryngitis, accompanied 
by hemorrhage. 

Of the remaining conditions, accompanied with bleed- 
ing from the free surface of the mucous membrane, 
there are distinct varieties. 

Garrel“ (1898) makes a clinical subdivision of these 
as “traumatic,” “dyscrasic” and “organic.” 

Of those cases in which there is no spitting of blood, 
there are varieties in which there is a sufficient extra- 
vasation in the submucous tissues to cause sensible 
change in the vocal bands, or laryngeal structures, from 
the mechanical presence of the blood, or a more diffuse 
form in which there is neither noticeable swelling nor 
deformity from its presence. There are recorded cases 
which are distinctly of this latter character. 

The importance of precision in diagnoses in these 
cases is apparent. It is a fact that the true causes of 
hemoptysis are often not appreciated by the laity or 
1 of medicine, and a diagnosis of pulmonary 

moptysis or hematemesis has been made when a more 
careful examination, with the laryngoscope, would have 
at once revealed the source of the bleeding and quieted 
apprehension and have made a favorable prognosis pos- 
sible. Such errors of diagnosis were formerly more 
frequent than at the present time, when laryngoscopic 
examinations are more generally made in such cases. 

ETIOLOGY. 

Breaches of the mucous membrane may be caused by a 
simple traumatism. The laceration of the membrane 
may be the result of wounds of various sorts and of the 
passage of hard pieces of food, of the shells of nuts and 
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fish, of bone or other irregular particles, or from their 
impaction within the larynx. External violence applied 
to the neck over the larynx, as in choking, — tiee, 
wounds, etc., might also cause rupture of vessels, 

In the inflammatory form will be found a marked 
congestion or inflammation of the vocal cords. In 
these cases the blood vessels are dilated and weakened 
by the inflammatory process, and yield to sudden and 
marked pressure such as would be caused by coughing, 
vomiting or unusual and severe vocal efforts, and hem- 
orrhage occurs from the free surface or in the sub- 
mucous tissues. 

In cancerous, syphilitic or tubercular disease of the 
larynx it is not unusual to have „ usually 
small in quantity, but sometimes so abundant as to 
cause death. In such cases there are, generally, other 
evidences of the disease than those located in the larynx. 
The hemorrhage is the result of necrosis of tissues 
perforating the vessel wall or so weakening it that ru 
ture takes place from any unusual strain, such as mi 
come from a severe cough. 

There is a class of cases in which there is a derange- 
ment of the blood, and hemorrhages take place from 
other mucous surfaces. Such conaitions are found in 
purpura hemorrhagica, variola hemorrhagica, hemo- 
philia, scorbutus, anemia, pseudoleukemia, diabetes, 
pronounced albuminuria, hepatic cirrhosis, the passive 
congestions of heart disease, fibrosis of the lung, ete. 

It is interesting to note that hemorrhages of the 
larynx occurred during pregnancy, possibly dependent 
on changes in the vessel walls, in cases reported by 
Frünkel.“ Striibing’ and La Sota y Lastra.“ and it was 
possibly vicarious in Treitel's“ patient, being suspici- 
ous!y dependent on cessation of menses. 

And, finally, there is a class of cases in which hemor- 
rhage from the larynx has occurred, and no assignable 
cause can be discovered. The individuals have seemed 
to be in perfect health, and the bleeding has been spon- 
taneous. 

The exciting causes seem to be, in a majority of cases, 
some unusual vocal efforts, as in the cases of singers 
who may or may not have had some catarrhal condition 
and impairment of the voice preceding the hemorrhage. 
In some, violent expiratory efforts, as coughing or vomit- 
ing, are the immediate cause of the attack. In others, 
special efforts in speaking in a large assemblage or using 

voice in teaching in a larger assemblage than has 
been customary. In other instances the attack has come 
on while the patient has been reading in bed quietly, 
the presence of blood in the throat being the first evi- 
dence of the trouble. Violent sneezing, crying aloud 
suddenly. exercising the voice, have all been noted as 
causing hemorrhage of the larynx, on subsequent exami- 
nation. It has also been found preceding an attack of 
hay fever, and, in one case, followed the simple act of 
drinking. 

Hemorrhages from the larynx are not rare. many 
cases having been reported in literature. This was 
clearly brought out in correspondence by Gleitsman. 
who, in 1884, wrote an admirable article on the sub- 
ject of “Laryngeal Hemorrhages,” and gave brief ab- 
stracts of the cases on record and the bibliography up 
to that date. He wrote 57 letters to larvngologists, re- 
ceiving 25 answers, of which number 12 had not seen 

6. Rerliner klin. Woch., 1874, p. 16. 

4 — Larvngitis Hemorrha 886. 


1 
fermedades de la Nariz. Sevilla, vol. ill, p. 76. 
9. Monatschrift für Ohrenhellkunde, Berlin, 1891, vol. xxv, p. 


10. American Journal of Medical Sciences, April, 1885, p. 396. 


1284 
Associate Professor of Diseases of Chest, Throat and Nose, Rush 
Medical College; Laryngologist Cook County Hospital, 
St. Marys of Nazareth Hospital and Home for 
Destitute Crippled Children. 
CHICAGO, 

2. Diseases of the Nose and Throat. 8d ed., p. 664. 

A. Grundzüge einer Pathologie und Therapie der Krankhelten, 
Wien., 1884, p. 172. 
12 


Oct. 29, 1904. 


cases ; 22 cases had been seen by the remaining 13, which 
had never been reported. However, in a study of the 
reported cases, it is evident that what may be termed 
“true laryngeal hemorrhage,” that is, that which is 
not dependent on local conditions and which may not 
be classed as simply a symptom of such conditi is 
— that laryngeal hemorrhage the 
says in true 

hemorrhage plays the important röle, and is responsible 
for most of the symptoms present. 

A suffused laryngeal hemorrhage, such as my first 
case and those reported by Pleskoff," and 
Schnitzler,“ are exceedingly rare. 
PATHOLOGY. 


Newman” calls attention to the free vascular supply 


membrane of the organ, and the inferior laryngeal 
branch of the inferior thyroid artery, coming from the 
subclavian and being distributed to the muscles and 
mucous membrane of the back of the larynx. These 
communicate freely with each other, and those of one 
side of the larynx with the corresponding arteries of 
the other side. 

Hektoen, in a personal note to me, makes the path- 
ologic distinctions in hemorrhages of the larynx as fol- 
lows: They may occur, in the absence of ulceration, from 
dilated veins, in consequence of general circulatory ob- 
struction ; in asphyxia, in hemophilia; in scorbutus, and 
in various acute infections, such as ordinary sepsis of a 
violent character; also in diseases like smallpox. All 
forms of ulcers may lead to hemorrhage. 
hemorrhage, without ulceration, seems rare. 

Gottstein explains some cases of as o- 
curring in the separation of hardened secretion from 
the delicate mucous membrane, there being a condition 
of laryngitis sicca present. This is also mentioned by 
Richardson."* 


The escape of blood may be confined to a single point, 
from which blood can be seen oozing. A favorite site 
for such bleeding is at the posterior end of a vocal cord, 
sometimes on other portions of the vocal cords, on the 
ventricular bands, and occasionally on the anterior sur- 
face of the arytenoids. There may be, at the time of 
examination, coagule of blood on the surface of the 
cords, or in the vestibule of the larynx, confined to the 
vicinity of the bleeding point; or there may be numer- 
ous coagule of blood scattered over the mucous mem- 
brane, or it may be covered with a liquid or semiliquid 
blood. A case has been reported by Stockton, in which 
a pulsating artery was seen in the larynx of an opera 
singer, the larynx being covered with blood. An exami- 
nation will often show reddening of the laryngeal mem- 
brane in a marked degree, sometimes confined to the 
vocal cords. This coloration may be generally diffused 
or in patches. It may invade the whole larynx, however, 
and extend to the epiglottis. Swelling of one or both 
of the vocal cords may be present, and tumefactions of 
the mucosa are occasionally found. 

Of cases of submucous hemorrhage there is an inter- 


11. Münchener med. Woch., 1888, vol. 2 p. 857. 
20. 1897, 
14. Wright's Dis. of Nose, Throat and Ear. p. 813. 
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esting series given by Langmaid, in four of which 
there was found a globule of blood beneath the delicate 
mucous membrane of the vocal cords, well defined, and 
of a diameter nearly that of the transverse diameter of 
the cord. A tumor, attached to the and 
upper surface of a vocal cord, evidently from an ex- 
travasation of blood beneath or in the mucous mem- 
brane, has been described by Dundas Grant.“ A hema- 


toma from the same cause has been reported by Geyer." 

Garrel's“ four cases were of a different character. 
two, the right, and in two, the left vocal cord presented 
a vivid red color. In one case it was accompanied by a 
uniform swelling of the cord in its entire length. Ives“ 
had a similar case, in which the left vocal cord was 
swollen uniformly and bright red. In one of my own 
cases this coloration was found in both cords unaccom- 
panied by any appreciable swelling. Similar conditions 
appear in cases reported by Schnitzler,“ and a case here 
reported, of Wippern’s. 

SYMPTOMATOLOGY. 


In cases of hemorrhage from the free surface of the 
mucous membrane the principal ptom is hemopty- 
sis. The blood is usually small in amount, consists of 
small, dark clots, and is generally easily expelled; 
sometimes the blood is bright red, streaking the sputum, 
though still small in amount. Such hemorrhages may 
have occurred a number of times, at varying intervals, 
but are often a daily occurrence. There * no ques- 
tion that, while the ex ration of blood is usually 
small in amount, there have been cases in which it was 
possible to exclude pulmonary tuberculosis, both from 
the clinical findings and from the subsequent history of 
the patient, in which the hemorrhage was profuse. Such 
cases have been described by Luc,“ Hartman, Clinton 
Wagner, ““ Straight“ and o While it is undoubt- 
edly true that we should look with suspicion on an 
hemoptysis which is at all profuse, and that time would 
show that most of such cases were tubercular, we can 
not, certainly, accept the dictum of Lennox Browne“ 
that “a hemorrhage from the is almost alwa 
indicative of serious disease.” the contrary, 
reverse is true. 

Among the sym that 
or complete loss of voice has been common. is has 
come on in the course of some severe or unusual vocal 
effort. Many of the patients have been singers, and the 
accident has occurred while in the practice of their 
art, either in the singing of some trying röle or in vo- 
calizing in practice. Pain is not a common symptom, 
but is sometimes present. Cough is a usual accompani- 
ment of the condition, both in the hemorrhage from the 
free surface and in the submucous variety, and is caused 
by the presence of the blood clots and the pathologic 
changes taking place from the presence of the blood in 
the tissues. Difficulty in deglutition has been rarely 
noted. Dyspnea has been noted, of a mild form in some 
instances, but of an alarming character in others, from 
the obstruction in the lumen of the larynx, caused by 
clots of blood, or tumefactions, or diffused swelling of 
the laryngeal structures. In other cases the symptoms 


15. Trans. Amer. Laryn. Assn., 1897. 

16. Trans. Brit. Laryn. and Rhino. Assn., London and Philadel- 
phia, 1893, vol. H. p. 64. 

17. Trans. Amer. Laryn. Assn., 1885. 

17. Münchener med. Woch., 1898, vol. xiv, 

18. Archives Internat. de Laryngologie, Paris, 1891. 

19. Trans. Amer. Laryn. Assn., 1899. 

20. Annals Otology, Rhinology and Laryngology, St. Louis, 1898, 


21. Diseases of the Throat, 4th ed., p. 274. 


weakened by disease, when exposed to injury, are liable 

to rupture. The arterial supply of the larynx comes 

from two sources: mainly, the laryngeal branch of the 

superior thyroid, coming from the external carotid, and 
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DEVIATIONS OF THE NASAL SEPTUM. 
A REVIEW OF ONE HUNDRED OPERATIONS FOR 
CORRECTION. * 
JOSEPH S. GIBB, M.D. 
Professor of Laryngology, Philadelphia Polyclinic. 
PHILADELPHIA. 


The 100 cases which form the basis for the observa- 


cartilaginous or osseous spurs, so that those cases tabu- 
lated under the head of “Spurs” t cases in 
— . — ou were removed because it was 


formidable operative —— 
In tabulating the result of the operations, a 
result 


each case 


be considered 3 — from an — or func- 


opera- 
tion was resorted to—of these, in 47 the result is noted 
— In 11 it was fair, 3 were failures and 3 failed to 


but it was subsequently successfully corrected by a mod- 
ified Watson-Gleason operation. 

there were 48 in which the cartilaginous septum alone 
was deflect.d, and in these the Asch method was the 
sole operative measure employed. In the other 17 cases 
there were deviations of both osseous and carti 
portions of the septum with other complications such 

as synechiz, bands of cicatricial tissue, dislocation of 
the columnar cartilage, etc., in which supplementary 
operative measures were employed. In most of these 

complicated cases, spurs were removed by the saw either 
at the time or subsequent to the operation. In 5 of the 
mixed cartilaginous and osseous deviations the Asch 
alone was performed. 

Of the 18 uncomplicated cartilaginous deviations in 
which the Asch was done, in 37 a good result is record - 
ed ; in 6 the result was fair, while 3 failed to report, and 
the ultimate result is unknown. 

Taking up the 17 complicated cases (mixed cartila- 
ginous and osseous deviations): In 5 the Asch opera- 
tion was relied on to correct the difficulty—of these 2 
were only fairly successful, the other 3 were failures, 
one of latter was subsequen tly successfully cor- 
rected by a modified Gleason-Watson operation. 

Of the remaining 12 cases of this group, spurs, both 
cartilaginous and osseous, were removed either at the 
time or subsequent to the operation, and of these 11 
were successful and 1 was fairly successful. 

In 23 of the 100 cases the deviated septum was cor- 


rected by the Watson-Gleason method, supplemented | 


the Annual American Med - 
age he Section on 
Makuen, George L. Richards and John F. Barnhill. 
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these 23 cases, in 9 the deviation involved only the car- 
septum. The reason this operation was se- 
one, 


was 

condition existed making the Asch operation inadvisa- 
ble. In most of the cases, the deviation was so pronounced 
as to entirely block the nasa! chamber, making it impos- 
sible to introduce the Asch instruments. Fourteen of 
the cases were well marked examples of cartilagino- 
osseous deviations, which experience had taught were not 
well adapted for correction by the Asch 

Of the 9 cartilaginous deviations in 8 the result was 
good, in 1 it was fair. 

Of the 14 mixed (cartilag us) in 11 the re- 
sult was good ; 2 fair, and in 1 the result is unknown. 

Many of the complicated deviations ted condi- 
tions which made adherence to the strict lines of the 
Watson-Gleason operation inadvisable. For instance: 


In 4 cases it was to remove large bony 
——— hape to bo — In 2 
was exsected be- 


others a dislocated columnar i 

fore the operation was feasi in 1 case, masses 

of cicatricial tissue and a synechia were dissected out 

before attempting the operation. 

The last group of 12 cases were those in which a care- 

ysiologic di by removing a mass of re- 

dundee cartilaginous or osseus tissue, or both. In 

all of these, the result justifies the measure adopted, 


for 
in each case space was secured and the 
mbjetive symptom reefing from the obstruction 
were 


same pro- 


The total number of Asch operations was 65; Wat- 
son-Gleason operations, 23; number of spurs removed, 
12 


The number of Asch operations in which the result 
was good was 47; fair results, 11, and 3 cases were fail- 


ures. 
tion was subsequently successfully treated by the Wat- 
son-Gleason operation. 

The number of Watson-Gleason operations in which 
the result was good was 19; fair results were obtained 
in 3 cases, and in one case the result was unknown 

Good results were obtained in all the spur operations. 


the septum. 
2. Each case should be a study unto itself and the 
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judgment of the surgeon must determine the operative 
measure best suited to that particular case. 

3. The Asch operation is eminently satisfactory in 
the large number of cases in which the cartilaginous 
septum is alone deflected. — 

4. Osseous deviation and cartilagino-osseous devia- 
tions are not suitable for correction by the Asch 
method. 

5. Deviations of both the cartilaginous and osseous 
septum offer the most difficult problem to solve, and no 
one operation meets every indication, but in many cases 
the Watson-Gleason operation, modified to suit the case, 
offers a good chance for success. 

6. Careful observation will discover a fair proportion 
of cases in which the removal of spurs either cartila- 
ginous or bony, or both, will accomplish the best result; 
and it is more desirable to attain the result by this 
method than by the more formidable division of the 


septum 

7. There are a certain number of cases which must 
be classed as inoperable. 

8. Perforations occur in about the same number of 
cases in all operations in which an entire division of the 
tissues of the septum is effected. 

REMARKS ON SEPTAL OPERATIONS. ' 

Operations for the correction of deviated septa are 


undertaken for the purpose of ing lost or dimin- 
ished function to the nasal chamber. disturbance 
of function is made manifest to the patient by difficulty 
or impossibility of nasal irati necessitating 


entails. Among the lesser, though by no means unim- 
portant, effect of deviated there may be interfer- 
ence with excretory ducts, e.g., the nasal duct and the 
orifices of the accessory sinuses, and pressure neuroses. 
Any one of these conditions —.— an attempt to re- 
lieve by correction of the deviated septum On the 
other hand, the correction of a deviated septum in a case 
in which there are no disturbing symptoms, is open to 

Septal deviations, except in recent cases, are rarely 
sharply defined ; we find associated with the septal irreg- 
ularity thickening of the tissues—cartilaginous, in those 
cases in which the cartilage alone is involved; bony, in 
those in which the bone is also deflected, so that we 
have in each case a septum pushed out of line, plus a 
redundancy of tissue composed of either cartilage or 
bone, depending on the portion of the septum involved. 
This redundancy of tissue is not confined to the nasal 
chamber toward which the septum is deflected—not in- 
frequently the concavity is found filled with these thick- 
ened masses. 

These, then, are the difficulties to be overcome in the 
operation for the correction of the trouble, and that 
operation will be most successful which overcomes these 
difficulties. It is of more importance to carefully 
study a case on these lines than to enter into an elab- 
orate description of the character of a deviation as to its 
position in the nasal chamber. It matters little whether 
a deflection is along the horizontal or vertical axis or is 


_ sigmoid in its shape so long as we have a proper appre- 


ciation of the amount of deviation, and the concurrent 
thickening. Each case should be studied in itself and 
both nasal chambers should be thoroughly investigated. 
the extent of the deviation noted, and the amount of 
thickened tissue comprised within the deviated area 
carefully estimated. 

It is apparent fiom the comp'icated nature of the 
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In one case only of this group was any untoward 
symptom or sequela —2 In this case an attack 
of influenza seemed to be responsible for a septic attack, 
during which healing was retarded, and a large perfor- 
ation resulted. The ultimate result, however, was all 
that could be desired. 

In the 100 cases here tabulated, perforations occurred 
in 5. Four of these were after the Asch and 1 in which 
a spur was removed. The fact that no perforations re- 
sulted in the group of 23 cases in which the Watson- 
Gleason method was used, does not indicate that they 
are less likely to occur after this than other methods for 
correction. It is merely a fortunate circumstance. In 
other years and with other groups of cases, I have had 
perforations after this method in about the mam 
portion as in others. 

SUMMARY OF CASES. 
CONCLUSIONS. 

The conclusions reached from a careful study of these 
and other cases are: 

1. There is no single operation suitable for all cases 
of 
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difficulties to be overcome, that no one operation 
meet e indication in the correction of a deviated 


The more simple the ion, the less damage done 
to the nasal tissues, the the resuit, and the less 
discomfort to the patient. If our study leads us to the 
belief that by paring off here and there, we may obtain 
sufficient room to restore the function of the nasal 
chamber, and to take off pressure on sensitive areas, 
there see idable, 


: 


greatest convexity; the septum was then 
pushed over to the desired position and a pin introduced 
through the tissues externally held the septum in the 


these operations were successful in a certain 4 
use 


knowledge of the conditions to be overcome in the early 
1 of rhinology was not well understood. 

n the modern operations, the thought of the designer 
of an operation has been to provide both for the cor- 
rection of the deviation the redundancy of the 


Of all the modern methods, the Asch operation has 
been in my hands the most satisfactory for the correc- 
tion of purely cartilaginous deviations. The cases 
which would seem to make an exception are those in 
which the deviation is so pronounced as to leave no 
space for the introduction of instruments between the 
septum and the outer wall of the nasal chamber, but 
even in such, it is in many cases a simple matter to 
make an incision underneath the most — por- 
tion, and push the septum over sufficiently to give space 
for the forceps. However, as many of the cases of pro- 
nounced cartilaginous deviation are associated with os- 
seous deformity, and as will be seen later, the Asch 
operation is not deemed suitable for such, it would seem 
better to employ some other method in these. 

The advantages of the Asch in the class of cases to 
which reference has been made, is its simplicity and the 
hed. The re- 


the surgeon as to the per- 
terbalances 


manency of the more than coun 
the discomfort. 
In most of my cases this tion has been done 


cocain anesthesia. to the adoption of 
the Asch operation I had been accustomed to perform 


these septal operations under cocain. 
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The Roberts, the Steele, and later the operation which 
has since become known as the Watson or Gleason oper- 
ation were all done many times without the use of 
eral anesthetics, and in the main were accom 
with ease and without severe distress to the patient. 
The Asch opeiation is, in my judgment, a much less 
formidable one than any of those enumerated and ac- 
nee It is for 
these reasons I have never felt that it was necessary to 
change the general plan to which I had been accustomed 
in the management of these septal 
The Asch operation, while leaving little to be desired 
in simple cartilaginous deviations, can not be relied on 
alone in those cases in which there is great thickening 


may subsequently removed should it be deemed 
necessary. 

Of course, this same very excellent 
results in the nous deviations, but the 


of correction, will meet, in my judgment. all indica- 
tions in any operable case of deviation of the nasal 


septum. 
A number of operations 


septum. me of 
membrane on the opposite side to the deviation; others 
are planned to save that on both sides of the septum. 
retically, the preservation of the mucous mem- 
brane of the septum with its rich blood supply is to be 
desired Practically, however, few cases of deviated 
ta are observed in which the mucous membrane may 
be separated from the underlying cartilage save by 
tedious and prolonged dissection, and in the osseous 
portion of the septum, the anatomic position of the part 
with the limited amount of workable space 
such dissection practically impossible; but even if it 
should be possible to make a clean dissection, it is a ques- 
tion whether the benefit derived therefrom com 
for the tedious tion with its attendant teligue to 
both operator tient. 
For a number of years I have ceased the attempt to 


septum. With a careful study of each case, we are in 
a position to decide which operation or combination of 
operative procedures will meet the indications in the — 
case before us. 
it. 
in @ given case the removal of an exostosis or of the deviated portion of the septum In it 
ecchondrosis gives sufficient space in the nasal chamber comes necessary either to remove these thickenings 
. to ensure respiration, and take off pressure, the ac- prior to the operation, or at a subsequent period. 
af bo With the purely osseous or the cartilagino-osseous de- 
comes an unnecessary, not to say painful, refinement. viations, the case is different. In these the Asch oper- 
The early methods employed for the correction of de- ation has in my hands not been successful and for such 
viated se we must turn our attention to some other method. 
the sept Fortunately we have in the operation known variously 
ator to as the Watson or the Gleason operation, one that is 
The admirably suited for such cases. This method of cor- 
rection aims to provide for the redundancy by forcing 
the thickened portions eur the incisions in the sep- 
tum — — chamber from whence it 
co position. 
The Steele operation aimed to break up the septum 
at its base, thus making it movable, by means of special- 
ly designed co forcepe—after correction the 
was retained by means similar to that of Roberts. While 2 a 

The Watson-Gleason operation, however, does not 
adequately provide for every osseous or cartilagino-os- 
seous deviation. There are cases in which the osseous 
thickenings are so great or the position they we in 
the nasal chamber such that they can not be included 
within the deviated flap which is thrust through the 
septal incision. In these. however, the removal may 
be accomplished by the saw, either prior or subsequent 
to the operation for correction. 

One or the other of these operative procedures, with 
modifications and supplementary operations to suit the 
needs of the case, with the selection of certain appro- 
“ cases for the removal of ~~ as the sole method 
— one pur 

e of which is to preserve the mucous membrane of the 
sults may not be better than other methods, but they 
are 2 good and it is easy of execution. 
use of splints causes some annoyance, it is true. 
but usually this lasts but a few days, and the sense of 
comfort which they give to 
preserve the mucous membrane of the septum on eithe 
side, and from the reports of operations so performed 
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Krieg, Boennighaus, Krebs, and more recently Hajek, cannot depend. None will deny that 
in Europe, and almost simultaneously Freer in this which we have here to deal, decline in 
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Passing by the sarcasm which is contained in this 
is included in the deviation is entirely removed, editorial, in the reference to American intranasal opera- 
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—— after some time. - pow the editor draws. Nor 

just named disadvan was added of a of climate, for this vast land provides most 
: being lan until climate. 
As to “energetic surgery,” can any of our American 


ure, and yet these are the operations 


FF 


fa mention at the London 
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operation is a testimony of the technical better to stay our hand, and a few which may be cal ed 
inoperable. Notably those in which syphilis or pre- 
vious operative interference have left icatri 


limited number of pa- each 1 chami 
tients ing the nature of the operation beforehand — — 


We have all coum Chee end of ws 
obeerves, “a free passage through the nose. have lea from experience the wiedom of abstinence 
American rhinologists must certainly take exception active 


by the window resection operation, not possible by other DISCUSSION. 
methods. 


Erk 
EE 

12 


y 

intranasal operations held during last winter before the 
London . Society, at which many of the work of each of these men themselves. Asch 
most distingui laryngologists of Great Britain were bony septum had nothing to do with this tion, 
t, much was said of the French, German and Eng- constant reference is made to the bony septum in 
fish operations and little of the American. the Asch operation. It may be that someone has 
The Asch operation was the 2 one — mentioned, ‘ed it in 1 

and but one speaker made any claims to having practiced operation 
it, and this in only a few cases. duty to do this operation, there are other 
In an editorial in the Journal of Laryngology of Jan- 
uary. 1904, devoted to the above meeting of the London 


<3 

Fs 


of and in — — of 
nasal operations is one to which no experienced rhinol- better than extensive breaking up of the septum. As 
ogist will refuse his earnest attention. To many such. operation, it te if the fs 
it must be astounding to read the recommendations of able one, but if 

energetic surgical treatment in the interior of this or- septum is not s and 
gan found in various articles, and notably those issuing operation will be found better. Perfora one 
on the other side of the Atlantic. ? | ‘ not 


i 


as compared with my own in the matter of perforations, — may * — gee nee or other circum- 
tardy healing and other postoperative embarrassments, stances leading immunity from postoperative em- 
I have seen no reasons to the step. barrassments on which the itioners in these islands 
the noses with 
many cases to 
country, have described and warmly U recover from operative interference in the kindly 
which many of our Transatlantic colleagues seem 
accustomed.” 
formly good, and that similar good results are not ob- his intranasal ical measures have an uneventful 
tained by any of the usual methods. He further says: postoperative period, but we do not often see such dis- 
“1 ought, it is true, to add at once that the method is tressing results as many of our London colleagues 
complicated, technically difficult and of ong duration picture. 
(Calf an hour to one and a half hours), and that it ro- 
quires much patience on the part of the patient and who will show you good results from an Asch, a Wat- 
operator. For this reason the value of the method son, a Gleason or many other operations, and these are 
must not be gauged by the results of the first few cases obtained for the most part without the horrible picture 
anyone may operate, as quiet and circumspec of septic complications and other disturbances whiel 
» of Krieg, Boennig 
correction of deviated 
few cases which may 
— method or combina- 
ze this Op tion ; indeed while so dificult and ion of methods. Stil ner fe cases ir hich i re 
o the statement of Hajek's, that results are obtained 
Operations designed by American rhinologists are 
Larvngologital Society, tie Bays. Wuestion 
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Most careful consideration must be given the pulmon- 
ary and general condition of the patient. With exten- 


P 
the reparative process in the larynx may be nil, as it is 
in other parts of the body. With slight pulmonary in- 

* good, the prognosis is 
le. Laryngeal manifestations seldom im- 
pulmonary 


the same as in other parts of the body, viz.: a, 

Softening ; b, limitation (encapsulation) ; c, cal- 

cifieation. ion follows softening ; in 

may be followed by cicatrization as a result of treat- 
case 


with lime salts. 

Restoration of voice will on the amount of 
muscular involvement and on integrity of the vocal 
cords and freedom of the articulations. Laryngeal tu- 
berculosis seldom if ever produces death per se. 

INFLUENCE OF CLIMATE. 

It is of the utmost importance that the pulmonary 
and general conditions be improved as rapidly as possi- 
ble. The removal of the patient to a proper climate is 
imperative The arrest of the ry disease will 
lessen the p ility of further laryngeal infection. 

While results have sometimes been obtained by 
laryngologists ite unfavorable climatic conditions, 
yet the prognosis in regard to life, as well as a cure of 
the laryngeal lesions, is much more favorable in a suita- 
ble climate. ° 


PROGNOSIS. 
To say that all cases of laryngeal tuberculosis are fa- 
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tal is erroneous ; I have seen many cases in one or 


another recover; some who were a „ in 
which extensive invo.vement of 22 

including considerable destruction of the epiglottis. 
ourth to one-third o epigl was destroyed, 
yet the patients recovered. 

Many have recovered where the true and false cords 
and commissure were affected, either alone or in com- 


In every case it is our duty to give these patients the 


possible. 

Too often patients present themselves with a hope- 
less condition of the lungs as well as of the larynx, yet 
we must not be di in our efforts to save those 
who have a possible chance for life. 

TREATMENT. 

In case active surgical procedures are deemed unwise, 
the treatment consists of thoroughiy cleansing the 
larynx, followed by soothing applications and sprays. I 
have seen cases of infiltration remain quiescent from one 
to five years, and still the are intact; therefore, 
we can not deem it best to endeavor to remove this in- 
fected area in all cases, 

If surgical procedures are decided on, however, the 
infiltrated area should be very thoroughly removed, and 
the parts stimulated to promote cicatrization. When 
once ulceration has occurred, however, I have seen noth- 
ing but good follow a thorough curettement and the 
energetic application of strong —— remedies, If 
vegetations are engrafted on ted areas 


tends to shri exuberant ulations and stimu- 
lates the healing process. It is ly more penetrat- 
ing than any remedy which we The best 


maldehyd. In addition to the 
rect my patients to spray the larynx several times daily 
with a formaidehyd solution ( 1 to 3 to ounce). 
The local applications of formaldehyd are made with 2 
— ution, 3 to 5 per cent. This I follow with 
insufflation py lastly, the in- 
tratracheal laryngeal injection of oil containing 
menthol. oil of cinnamon, ete. Formaldehyd should be 
thoroughly rubbed in. 

Too much stress can not be laid on the proper use of 
this remedy, as many have failed to get its beneficial re- 
sults owing to its too infrequent use. In addition to its 
influence on the ulcerated areas, it is a splendid prophy- 
lactic. My experience with formaldehyd extends over 
a period of ten years. and I have seen the most gratify- 
ing results from its use. 

DISCUSSION. 
W. Frevpentiat, New York City—It does not accord 


— 
gencral conditions improve. 
With increased activity of the pulmonary disease, bination. 
further infection of the larynx is likely to occur through 
the Sy gp and vessels or by direct infection of the 
bacilli in the sputum; or, again, 
progresses owing to the resistance being dimin- 
ished. 
area and depth of the infection, and aleo if many dis- 
tinct places are involved. If the entire larynx is affect- 
ed, including the perichondrium and cartilages, the case 
is hopeless. Ulcerations in the commissure and on the 
epiglottis are, in my experience, most intractable. Those 
involving the true and false vocal cords seem to yield 
more quickly. Most prompt and energetic treatment is 
necessary to limit destruction of the vocal cords in order 
to save the voice. There is a direct relation between ex- 
tent and depth of ulceration and cure. ＋ infiltra- 
tions are followed by the most extensive ulcerations. 
The more superficial ulcerations are more amenable to 
treatment. 
LESIONS IN LARYNX. 
The lesions found in the larynx may be placed under 
the fu.lowing heads: 
1. Infiltration: Superficial and deep. 
2. Ulceration: Superficial and deep. should be removed before any other treatment is insti- 
Both conditions are associated with more or less tuted, so that the remedies may be more effective. The 
edema, which is usually found in the parts with under- treatment by electrolysis has not been widely used, nor 
lying loose connective tissue, as in the epiglottis and has the influence of the z-rays or radium been suffi- 
aryepiglottic folds. _ ciently demonstrated to warrant their general use 
intiltrations, both superficial and deep, may remain In the treatment of the ulcerations many remedies 
quiescent indefinitely, depending on the blood supply have been used, and I desire to again call attention to 
and the in the tubercles. The tubercles undergo the value of formaldehyd. Since my report in regard 
to this remedy, read before this Section in Denver in 
1898, I am still further convinced that it is a remedy 
of t value. It is satisfactory as a germicide, 
tubercular ulceration in the larynx. If fibroid change — 
surround the tubercle, it may remain quiescent, but it results are > obtainec » pers! use of for- 
is not destroyed. The term cure can only be applied to 
given po ory lesions which are replaced by scar tissue 
or to softened areas which have become impregnated 4, 
manifestations seldom improve unless the general condition 
gets better. In laryngeal tuberculosis we my expect anything 
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assume from this that 

in the evolution of appen- 

fe- 
ently than is 

isposition to gall- 


to this disease, instead of having one female to 


ill 
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83 


not occur as 
at present 
the 


Constipation is, according to a number of * 
condition that favors the development of appendiei 


But such a view becomes untenable in considering the 


great disproportion of appendicitis in the sexes. If con- 


— 
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APPENDICITIS. 
A PRELIMINARY NOTE WITH A FEW LABORATORY 
the bowel — — 
not emphasized as m 
text-books, however, 
played an important réle in pred 


Uy 


A CHIEF PREDISPOSING CAUSE OF 
tic or blood system, 


fants as in adults. 


infection occurs at a later stage 
© Read before the Chicago Medical Society, May 11. 1904. 
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dicitis. 
The 
cal concretion, though 
case, judging from their marked 
stone disease. 
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I have trained my 
the cadaver and on the 
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out, five and sia times that of 


Louis, respectively, it was over f 


the Philadelphia candidates. 
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, and of those from Baltimore, Louisville, and St. 
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is 
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i, at 
will 
cada 
y 
below 
tube is 
puld like to see the day when we can 
in every large city. There are a great 
eity who have returned from courses 
able to do an intubation, and I can 
that intubation is easily 
phantom, 
were 
Yet J 
of not 
ve dev 
The t 
is 
had so many cases under my 
the large Polish settlement 
live in unhygienic conditions, 
they will not call in a physician 
way three or four days. This 
great many cases. 
Graduates of Medical 
1904, we published a table sho 
examinations in 1903 and 
might be made from the tabula 
others to make them. In a let 
York Medical Journal a corres 
tions from the standpoint of a 
graduates of the Philadelphia purths 
of failures than the graduates pears 
that the proportion of failures he pri- 
schools was more than three t waned 
Philadel 
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A CASE OF PRECOCIOUS MENSTRUATION.* 
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OMAHA. 


— 


ture (which it is not), it would not explain the dispro- 
portion of the disease in the two sexes, or the rarity of the 


fected from the inflammatory proces within the 
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experiments will, perhaps, be . Petient.—Mr. J. A. T., aged 82, came to me in July, 1904, 
Tn conclusion I wish to sincerely thank Professor Le with a tumor the size of a hazel nut at the outer canthus of 
Count for many suggestions and in supplying me with beit eye. 
material. I am also greatly indebted to Drs. Bassoe and History.—A history of gradual development 
Stober for their kindness in providing me with desired r- Seam A 
f * the . under surface of the lid 
Rica / eports. tumor was pressing on 
C R movement; a 
of the upper 
sinus near the 
tumor of the 
general 
Patient.—I was recently called to see a child who rough an incision 
pin and was at once struck with the tion it proved 
the child. It was two years and f The wound hea 
the body and limbs of a much to recurrence. 
child was born May 13, 1902, and not only beca 
after its birth that the external gen gland, but beca 
asked her attendant about it and operation. 
e swelling, which would soon disa 
nd cried practically all the 
Mouth and Rectal Temperature. 
s always restless. When six mon Ztft. f. Tuberbulose, V, 5, to extol 
hat the child was bleeding as if for determination of the tempers 
‘ a 
— The flow continued for 3 or 4 day each individual. When this is once ascertained the tempers- 
8 eee ture can then be taken in the mouth thereafter, making allow - 
Medical Society, Sept. 27, 1908. ance for the difference. 
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THE IRRITABLE BLADDER. 
As the science of medicine grows older the use of such 


2 shows that although in many 
is condition is merely a symptom of other 
diseases, there are cases in which it can not be explained 
in this way. 

According to Hirsch cases which are described under 


there is added an actual urinary distress, by which is 
meant an absolute necessity to pass urine when the de- 
sire appears. In some cases this results in wetting the 
clothes, in others there is a spasm of the sphincter with 
temporary suppression which may have to be relieved by 
the catheter. In the very severe cases actual pain, in the 
form of the so-called vesieal colic, may be present, and 
may radiate from its original site in the bladder to the 
genitals or the intestines, or even to the abdominal wall 
in the neighborhood. Associated with the strictly vesi- 
cal symptoms we find in the more severe cases symptoms 
referable to the intestines, and aleo symptoms on the 
part of the general system. The intestinal symptoms, 
readily explained by the nervous connection between the 
bladder and the intestines, take the form of a desire to 


toms may occur during the attack in the form of cold 


. Centralblatt ffir die Grenzgeblete der Medizin u. Chirurgie,” 
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sweats, shivering, vomiting and pallor, or may persist 
the whole time and are then mental and take the form 
of mental depression or hypochondria. The sole ob- 
jective symptom in the majority of these cases is a hy- 
peresthesia of the bladder wall, which is especially apt 
to involve the fundus or the neck of the bladder. This 
hyperesthesia may occur merely as an increase in the 
normal sensibility to tension or as an abnormal sensibil- 
ity to pressure ; in the latter case this sensibility may be 
made manifest by the effects of hardened feces in the 
rectum, or may be first detected by the physical examina- 
tion made by the physician. 

The urine in this condition may in many instances 
show no abnormality, n 
cal and chemical characteristics being unchanged. In 
some cases characteristics are present which render the 
urine more irritating, such as hyperacidity, concentra- 
tion, excess of phosphates or oxalates, or the presence of 
‘sugar. Some authors have claimed, 100, that the con- 
sumption of alcoholic beverages, especially those which 
contain carbonic acid gas, may lead to the elimination 
of irritating substances. In long-continued cases of 
irritable bladder the quantity of urine may be demon- 
strably increased. 

The main underlying condition in all cases, according 
to Hirsch, is hyperesthesia of the bladder wall, but just 
what leads to this hyperesthesia is by no means appar- 
ent. Numerous cystoscopic examinations, and a few 
autopsies, have shown that pathologically cases of this 
condition can be divided into two groups, those which 
show absolutely no pathologic change, and those which 
show local or general hyperemia of the bladder wall. 
The first group of cases ia in all probability purely nerv- 
ous in character. In the second group the hyperemia 
seems to belong with the so-called non-inflammatory 
hyperemias, or at any rate is not due to inflammatory 
changes which can be detected. As would be expected, 
the nervous form is much influenced by psychic disturb- 
ances, while the hyperemic form is influenced by any fac- 
tor causing an increased blood supply to the pelvic or- 
gans. The prognosis of this condition is bad, especially 
in the more severe forma, and the fact that the treat- 
ment is unsatisfectory is well borne out by the two or 
three pages of remedies which Hirsch publishes. It 
seems likely that future work may bring out the true fac- 
tor underlying this condition, but for the present it ap- 
pears that we are still justified in classing certain cases 
as “irritable bladder.” | 


CRUSADE AGAINST OVERCROWDING AND THE 
TENEMENT EVIL. - 

Buffalo has recently inaugurated a health crusade 
which is interesting and instructive in many ways. 
Since the first of last May a rigid tenement-house in- 
spection, followed by enforced repairs, improvements 
and even condemnations; has been carried on, and-now, 
at the end of five monthé only, an amount of work has 
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general terms as “irritable bladder” becomes Jess and 
less common on account of the fact that the pathologic 
conditions underlying such symptoms become gradually 
known, and the use of the symptom as a disease name 
ceases. At first sight irritable bladder as a symptom- 
complex seems to belong to the class of diseases which 
have disappeared in the manner above mentioned, but a 
. the head of irritable bladder should have as their pre- 
dominating symptoms frequency of urination with e' ear 
urine and a bladder which appears normal to the cysto- 
scope. Hirsch admits that the number of such cases has 
been reduced since the cystoscope came into more gen- 
eral use, but he shows by a review of the literature that 
they still exist. The symptoms in these cases vary with 
the severity of the case. In the mild cases the predomi- 
nant symptom is an increase in the frequency and the 
intensity of the desire to urinate. The patient may 
urinate as often as every fifteen minutes, or rarely as 
often as every five minutes. This urinary urgency may 
be present in the waking hours only, or may persist 
also during the sleeping hours. In more severe cases 


shows what is needed and what can be done in middle- 
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tenants. At the time of writing, Mr. Gillette states that 
forty of the worst tenements have either been vacated 
or put in order, and he believes that if one hundred and 
fifty are subjected to this treatment the city will be 
really cleaned up. A certain number of landlords, 
alarmed at the new activity of the department, have 
begun repairs without waiting for notifications. 

The évils discovered in Buffalo were those which we 
may expect to find in many cities of its size—dark bed- 
rooms, filthy, insanitary water-closets and absence of 
fire-escapes. The common plea of tenement landlords, 


1 


It is to be hoped that the crusade thus begun 
on, and that the work will be directed not 
abolition of existing insanitary tenements, 
prevention of underhand violations of the 
iting the erection of such buildings. It is 
hoped that other cities will follow Buffalo’s 
The proper legal means for doing so are 
hands of many other cities; it is almost 
that evils calling out for remedy exist in their 
and the necesrary vigor, courage and public spirit 
not be lacking in any of them. Nor should the 
cities think themselves secure: A city slum is a thing 
of insidious growth; a tall tenement springs up here, 
a rear building creeps in there, and suddenly the town 
realizes that it has a plague spot, a center of poverty 
and sickness which has grown, no one knows how, which 
will take time and money to eradicate, and which might 
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the sad experience of our large cities. 


though they may be in contact with it. Their distri- 
bution in various parts of the nervous system is fairly 
constant. They are usually found in greatest abundance 
and are also, as a rule, larger in the hippocampus major, 
but also appear frequently in the Purkinje cells in the 
cerebellum, in the pyramidal cells of the cerebral cor- 
tex, and often in the pons, the spinal ganglia, the gase- 
erian ganglia and in the spinal cord. 

The bodies are round or oval in shape or may be ob- 
long and somewhat irregular. They vary a great deal 
in size, depending on their location in the nervous sye- 
tem, the stage of the disease and also on the animal in 
which they are found. Forms occur in size from the 
smallest, which can just be seen with the highest power 
of the microscope, to those which measure as high as 
25 microns in length. Usually they are from 4 to 10 mi- 
crons in diameter. They may be stained with any of the 
ordinary stains used for tissue, and are shown very well 
in fresh tissues teased in a dilute acetic acid solution. 
Negri has found the bodies in dogs. cats, rabbits and 
human beings, and has observed them in experimental 
rabies, as well as in that acquired in the natural way, 
though they are larger in the experimental form. These 
bodies successfully resist putrefaction for several days, 
and are not destroyed by immersion in glycerin. In 
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been accomplished which is a source of pride to the city 
itself and an example to other cities in this country. 
| Buffalo’s ——— is —.— valuable because it 
sized cities. We are all so familiar with the enormous 
housing problems of our large cities, with squalid pic- 
tures of the dirt, darkness and overcrowding in which 
the “other half” of New York, Boston, Chicago, etc., 
are obliged tu live, that we are apt to treat lightly the 
less spectacular conditions in smaller cities. Yet in 
many of these cities the evils of overcrowded, insani- 
tary tenements do exist, though they are numbered by 
tens instead of hundreds, and it is these amaller cities 
sanitary houses almost impossible, and they have only 
2 
| THE NEGRI BODIES. 
| About a year ago’ Dr. A. Negri of the University of 
| Pavia described certain bodies which he had observed 
| in the nervous system of animals dead of hydrophobia. 
| These bodies are found in the protoplasm of nerve cells 
and occasionally in the processes, but not in the nucleus, 
habitation. A description of some of the housing con- 
ditions of Buffalo, together with a sketch of the re- 
form movement, is given in a recent number of Chari- 
ties, by G. W. Gillette, a member of the committee of 
physicians and public-spirited citizens who undertook 
the investigation on which the action of the Department 
of Health was based. 
An unusually harmonious action on the part of public 
officials and private citizens facilitated the work. The 
co-operation of the district attorney’s office and of the 
bureau of buildings was secured, the daily papers gave 
the movement their heartiest support, and the Charity 
Organization Society undertook to care for the evicted 


rabies produced by inoculation in the sciatic nerve, the 
bodies are chiefly found in the cord and spinal ganglia, 
and rarely in the brain; or if present, they are very 
small. He says that there is a difference in the symp- 
toms corresponding to this distribution. They appear 
usually in the cells of the hippocampus major about the 
same time that the first symptoms occur, or a day or two 
earlier, and at this stage are very small. 

In a second paper* Negri emphasizes the importance 
of the presence of these bodies in the diagnosis of 
rabies in suspected animals. In 75 animals, mostly dogs, 
the diagnosis of rabies was made by the inoculation 
method in 52. in 50 of which the bodies were found. 
Of the two remaining cases one animal was killed be- 
fore the symptoms came on, and so too early for the 
hodies to appear. The failuze to find the bodies in the 
other case was probably due to an exceptional localiza- 
tion of the parasite which sometimes occurs. The bod- 
ies were not found in any of the 25 remaining cases, 
which were negative to the inoculation test. He con- 
cludes that the bodies are constant in rabid animals, 
and are never found in any other conditions. —— 
lieves that these bodies are parasit bl 


163 


—— 
though he frankly admits that such has not been 


proven. 

Many other Italian investigators have confirmed the 
observations of Negri, among whom may be mentioned 
Bertarelli, Volpino, Daddi and Guarnieri. Guarnieri 
believes thet he has observed distinct segmentation in 
the parasite. Volpino, in 40 cases, found the bodies 
present in all those in which the inoculation test was 
positive, and absent in those resulting negatively to the 


These results certainly are of great importance if 
they do nothing more than furnish a reliable and rapid 
means of diagnosis; and such the observations, if reli- 
able, seem to have established. One must admit also 


some of which — 2 forms may 
exist. fa tact Negri observed some of these bodies so 
small that they could barely be seen with the highest 
powers of the microscope. 


THE PROTECTIVE AND CURATIVE VALUE OF ANTI- 
STREPTOCOCCUS SERUM. 

With the preparation of the antitoxin of diphtheria 

and its succeseful therapeutic employment, it was 
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hoped that other forms of serum might be found to have 
& corresponding utility. This hope, however, has been 
realized only in small degree, and to the future must 
be left the determination of the causes for this relative 
disappointment. Streptococcus infection especially is 
so common and it appears in so many forms that it 
would be a boon indeed if a serum could be prepared 
capable of conferring immunity to such infection and 
of bringing abont recovery from it. Past failure has 
been attributed to differences in the species of strepto- 
cocci giving rise to the several infections. In the course of 
an investigation undertaken primarily to secure informa- 
tion as to the identity of the streptococci found in milk 
and those in the human organism in health and disease, 
Dr. D. H. Bergey' made some observations for the pur- 
pose of shedding light on the question of immunity to 
streptococcus infection. Goats and rabbits were treated 
at intervals of from a week to ten days for periods of 
from three to nine months with repeated and increasing 
doses of certain streptococci isolated from cows’ milk and 
from human beings, and the sera of these animals were 
then tested as to their agglutinating, protective and cur- 
ative properties. It was found that the serum of animals 
glutinating power for all varieties of streptococci, al- 


derived from other animals. It was not possible to 
differentiate definitely between cultures of streptococci 
of human and those of animal origin. The serum of 
animals immunized with cultures of streptococci exhib- 
ited neither bactericidal activity with respect to the 
micro-organisms nor antitoxic effect with respect to the 
action of the filtrates of the cultures. . 

It would appear, therefore, that the immunity to 
streptococcus infection is of a somewhat more complex 
character than that to some other infections. In the 
case of the latter, antitoxins are formed in the body 
which neutralize the toxins generated by the causative 
bacteria, for example, the diphtheria bacillus and the 
tetanus bacillus; or the blood serum of the organism ac- 
quires a bactericidal power capable of destroying the 
specific bacteria themselves, as in typhoid fever, cholera, 
dysentery. 

In view of the relatively small amount of toxin devel- 
oped in streptococcus cultures, and the absence of evi- - 
dent bactericidal properties in the serum of animals 
treated with streptococci, it seems reasonable to conclude 
that phagocytosie is an important factor in the develop- 
ment of immunity to streptococcus infection. From the 
evidence, both clinical and experimental, thus far ac- 
eumulated, it may be concluded that antistreptococcus . 
sera as at present prepared have but slight protective 
and curative value. ; 


1. Univ. of Penn. Med. Rull. xvii, Nos. 56, p. 171. 
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dilutions for the homologous culture than for those 
. Per alt ime 111 hippocampus 
major in the human. Little work apparently has been 
done on these bodies outside of Italy. 
that Negri is justified in assuming as a working hy- 
pothesis that these bodies are parasites. Artefacts, de- 
generation forms and the like must, of course, be care- 
fully excluded. The fact that the virus of hydrophobia 
will pass through a porcelain filter in no way contra- 
dicts the view that they are parasites, for it is possible 
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THE ETIOLOGY OF DYSBASIA ANGIOSCLEROTICA. 


The senior Erb, at the last Congress of Internal Med- 
icine held at Leipsic, gave an epitome of his observa- 
tions on this disease since the publication of his long 
article on the subject in 1898. In his éarlier paper he 
showed the close relation of “intermittent lameness” 
(intermittierendes Hinken) to arteriosclerotic changes 
in the vessels of the leg and foot. His more recent stud- 
ies are of great interest in connection with the etiology 
of the affection. 0 

Since the disease is a form of arteriosclerosis, the 
same causes that are held responsible for arteriosclerosis 
in general may be assumed to play a part in its etiology, 
but certain peculiar facts seem worthy of emphasis. 
In the first place the disease is one of the upper classes 
rather than of the lower; of 45 cases studied by Erb 
only two were not within his clinic; the rest were pri- 
vate cases. Secondly, it is a disease of men rather than 
of women; an analysis of 127 cases showed 120 men 
and only 7 women. Thirdly, Jews seem especially pre- 


. Thirty-two of 
either total abstainers 


or had 
admitted 


had used 
mous excess (forty to sixty cigarettes or ten, fifteen or 
more cigars daily). In 14 of the excessive smokers, 
the abuse of tobacco was the only discoverable factor 
which could be thought responsible, the patients being 
free from a history of syphilis, alcoholic excess, ex- 
posure to cold and diabetes. The extreme rarity of the 
disease in women is a striking fact in this connection. 
Ninthly, injury from cold, especially to the feet and 
legs, was noted in 12 instances; the patients referred 
to “many cold baths,” “frozen feet,” “much work in 


; poisoning and neurotic taint do not appear 
prominently in the histories of the cases. 


MINOR COMMENTS. 


It is worthy of record that in Erb’s cases Re 
very frequently a number of possible 


of tobacco; syphilis with abuse of both alcohol and 
bacco; exposure to cold with excessive smoking; 

of tobacco and alcohol with cold, etc. In four cases ab- 
solutely none of these injurious influences could be 


Erb’s conclusion of the whole study is that syphilis 
and alcohol are of doubtful influence or act relatively 


1 
117 


HE 
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found 
combined. For example, syphilis with excessive use 
slightly: that exposure to cold, especially of the feet, 
is of greater significance, and that finally the abuse of 
tobacco is of very great importance in the etiology of 
the disease. It is, as he says, very difficult to under- 
stand, however, just why the arteries of the lower ex- 
tremities should be picked out. Possibly some vaso- 
motor influence, as yet not recognized, is concerned in 
the process. 

WOOD ALCOHOL NOT FOR ENTERNAL USE. 

7 disposed, though not so predominantly as some authors The investigations of Dre. Buller and Wood, which 
have believed. Higier, Goldblam and Ideleon reported we have been publishing,’ illustrate how many articles 
58 cases, of which 55 were Jews, but in Erb’s recent ex- may be the means of blindness and death because of the 
perience he found only 14 Jews affected to 29 Christ- wood alcohol which they contain. Agitation of the sub- 
ians. Fourthly, the disease is rare before the age of ject ought to result in many new laws on the statute 

; m . In our 
tolerably evenly through the fifth, sixth and Department quote 4 
th decades of life. Fifthly, it is noteworthy that land, which provides a penalty for the use of wood al- 
: cohol in any extract, essence or fluid used for flavoring 
infection was demonstrable in a 

r articles of food and drink. This is good for Maryland. 

only 10 of 45 cases, i. e., in 22.77 per cent. ; since, ac- Now what about the rest of the country? 

cording to Erb’e statistics based on a study of 10,000 SSN Ae a 

patients of the better class, 21.5 per cent. have syphilis, INORGANIC CONSTITUENTS OF TUMORS. 

the enen of any especial wiption 23 N Now that the enthusiasm for finding an organism as 

tent lameness and lues may be denied. Sixthly, there he cma : : 

, agent in malignant tumors has somewhat 

is no evidence that the use of alcohol is an important diminisbed, it will be noted with interest that the di- 

the 45 patients were rection the investigation of new growths is taking is 
used alcohol in strict along chemical lines. This is fully in accord with the 
moderation; only 7 drinking to excess. general trend of modern biology and med 

Eighthly, it seems very probable that the excessive use 

of tobacco is one of the causes of the affection. Of 38 

cases in which habits regarding tobacco were carefully 

inquired into, only 13 did not smoke at all or smoked 

in strict moderation, while 10 had been “heavy smok- 

all present in small quantities and some in even the 
minutest quantities, still their action appears to be spe- 
cific and their presence indispensable to the organism. 
The presence of iodin in the thyroid is a familiar ex- 
ample. Potassium is an element found in greater 
abundance in a young, rapidly growing organism than 
in the older, mature organism. Calcium, sodium, mag- 
nesium and iron may be mentioned as other inorganic 
elements all playing important réles in the body 

— — — metabolism. Investigation of the inorganic constit- 
water,” “standing in snow,” etc. Finally, gout, dia- . 8 kinds has recently been 
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DUST IN CITY AIR. 


An 


immense amount of dust is daily inhaled by — 
those living in a great city. No additional evidence 


on the point is needed, but the reported 
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experiments in 


hotel has a ven- 


2. 


11 
111 
215 
115 
@ 175 
131 
22375 


115 


1 


te iners 
make all possi 
existing condi 


21133 


111110 


1. Amer. Jour. Phys., vol. xii. No. 11. 


2 
diseases, might be 
ssage of such la 
commercial cupid 
hooks, but they u 
nitary or other claim fe 
the above-mentioned proposit 
— 
work do physicians have the opport 
eginnings of any arterial disease as that which 
for life insurance. He 
° . and then has the 
upplied to e sclerosis in young 
cheesecl¢ is time it is usually o 
use up to the present 
— it except in those of ad 
miner knows this to 
> means infrequent to fin 
Is and temporals in men under 35 gas 
Therefore, it is urged 
icularly for this conditi 
, notes of the case, and e, 
were collected dil amen 
the windows should not be opened » for a 
by the ventilating system is purer adoption of this 
be obtained from outside. This syster ers would add greatly to our know 
tilation and purification of air, which clinical course and associations of 
—̃— — any event, the appearance of the adrenal 
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1320 CORRESPONDENCE. Jour. A. M. A. 
facture and distribution of a serum for preventive inoculation and Doodica, who were to have been operated on by Kirmis- 
introduced by Haffkine. 
tory has been in existence number of doses issued has Dr. isson’s wards at Trousseau by means which were not 
amounted to 5,750,000, of which 250,000 has been sent to x Dr. Doyen’s interference in the 
countries outside of India. It is claimed that the death rate of Labori case is well known to American readers as well as his 5 
the inoculated is oes of that of the non-inoculated. striving after notoriety by having himself cinematographed 
The number of at is less than a third of that in the non- while operating. In 1902 claimed to have found a serum 
inoculated and the proportion of deaths to attacks is less than for carbuncles, boils and other ills due to the same category of 
25 per cent., or less than one-half of that in the non-inoculated. microbes, and presented to the Academy of Sciences his treat- 
These figures refer to the natives, whose susceptibility to ment for cancer by a special serum, claiming to have cured a 
Among the inoculated Europeans no fatal cases og At the Congress of Surgery, held in 1903, 

ve been observed. On the other hand, the use of curative be described the results he had obtained and it was then that 
serums, such as Yersin’s and Lustig’s have not been attended Professor Pozzi asked him why he had not published the com- 
with any notable benefit. A large amount of research work 
has been done in the laboratory in connection with various be on 
tropical diseases. t 

. would const itute employment of a secret „ & Specu- 
The Incgyse of Insanity. 

N honorable colleague. Dr. yoy answer was that he had 
that on Jan. 1, 1903, there were in England and Wales 113,964 always placed this serum at the disposal of his colleagues and 
persons certified as insane, and on Jan. 1, 1904, 117,199, an in- that he hed followed the example of the Pasteur Institute 
crease of 3,235. This increase is less than that of the previ- Dr. Pozzi replied that so as Dr. Doyen did not publish the 
ous year, which was 3,251, but it exceeds the annual average methods employed In preparing hie serum, it could not be com 
The proportion of sidered ot than as a secret remedy. There is a law in 
— to ie geet eee at beginning of the pres- prance which punishes anyone selling a secret remedy, the com- 
ent year was 34.71 per 10,000 or one for every 288. In 1859 ition of which has not been by a fine of from 
rs To to 1,000 franes ($2 to $190), and Dr. Doyen is liable to this. 
—— and since then the increase has been steady. This In connection with the tremendous fee which Dr. Doyen de- 

has been practically confined to the pauper class. manded from Mr. Crocker, the circumstances attending which 
Thus since 1859 the proportion of private patients has risen having been reported in the daily papers, various French phy- 
from 2.38 only to 2.83 per 10,000, while that of pauper lunatics sieians have been interviewed and their opinions vary consid- 
has risen from 15.95 to 31.62. The assigned causes of insan- erably. Dr. Ledentee, surgeon of the Necker Hospital, remarked 
ity do not differ materially from those in the last report for that one always comes to an understanding with a patient V 4 
the years 1897-1901. Hereditary influence was ascertained in when one is conscientious. Dr. Pinard, the chief of French ac- 190 
rr coucheurs, said that he had never asked for a fee and never 
Alcoholism takes a chief place among physical causes, being would. Dr. Legoud, the well-known phonon said that 
noted in 22.8 per cent. of the males and 9.5 per cent. of the fees were never exacted in advance. Dr. considered that 
females. Venereal disease is assigned as a cause in 3.6 per the serum was worthless and, referring to the practice of exact- 
cent. of the males and 8 per cent. of the females. As tothe ing a fee in advance, remarked that it was not entirely regular. 
forms of insanity, the statistics of institutions, excluding Dr. Max Nordau, the well-known author of “Degeneration” and 
those for idiots, show that for 1899-1902 yt phy & ~ kindred works, cited two cases where a similar sum, i. e., 
admissions were for congenital insanity, 41. per cent. for 100,000 francs ($19,000), was paid to a physician. In one 
mania, 29.5 per cent. for melancholia, 4.1 per cent. for delusional case Dr. Pajot, a celebrated accoucheur, went to Rio de Janeiro 
dementia. 1899 there has been an increase of melancholic weeks on the road, and stopped ten days in Rio. second 
recovered. The percentage recovery rate on admis- Heidelberg, was called to Paris by Baron Hirsch, to see his 
sions exclusive of readmissions was 37.35, which is slightly can, wae wilh fever, Sho 
below that of the average of the preceding ten years (38.08). ato te Taste hell preneunesd 6 212 Dr. Kussmaul 
could only agree w French colleagues, but Baron Hirsch 
The Treatment of Idiots and Epileptics. begged him to stay and. when after twenty-four hours the 

A royal commission has been appointed to consider the ex- was dead, he handed him a check for 100,000 francs. Dr. 
isting methods of dealing with idiots and epileptics, and with (Charles Walther, who is perhaps the best general surgeon in 
imbecile, feeble-minded or defective persons not certified under Paris, refused to be interviewed, following in this the example 
the lunacy laws, and in view of the hardship or danger re- of Professor Debove, the dean of the faculty. Professor Ber- 
sulting from or to such persons and the community from in- ger, one of the professors of clinical surgery, the best known 
sufficient provision for their care, training and control, to re- surgeon in Paris for bone affections, remarked that he did not 
port as to the amendments in the law or other measures which possess a sufficient number of the facts to give an opinion. 
should be adopted in the matter, due regard being had to the Dr. Doyen has also been interviewed and said that he was a 
expense involved in any such proposals and to the best means vietim of the ill-will of his colleagues, and that he would make 
of securing economy therein. a communication to the Congress of Surgery October 18. 2 

PARIS LETTER. — —— 
The Crocker- Doyen Controversy. orresponden ce 

medical profession, but also of the general public, been 
called to what is known as the Crocker-Doyen affair, in which Distribution of Medical College Graduates. 
the reputation of one of the best-known French surgeons is at Sr. Lovis, Oct. 18, 1904. 
stake. The daily papers have devoted much space to a recital To the Editor:—In your Educational Number, Aug. 13, 1904 
of the 47 of the various medical men as to Dr. Doyen's i rinted a “Table of State Board Examinati Res Ite” f : 
actions in the case. Dr. Doyen is about 45 years old and his P 7 ee * 
father was a physician, who practiced at Rheims. After pass- the year 1903. The table is incomplete, as indicated by as. 
ing his internate in the Paris hospitals, a position which he terisks, as to the returns from Illinois, Kansas, Montana and 
obtained in 1881, he set up a maison de santé or private surgi- Pennsylvania, and yet the statistical genius that got up this 
cal hospital in his native town, and was soon known for his table proceeds to calculate “percentages of failures” from these 
1 — 1 — 4 faulty data. The Medical Department of Washington Uni- 

a v m or opera on „in vietim naccu mislead 

— at great rapidity, and by versity is made a of this i racy and ing 
uge pincers for terating arteries by pressure. WwW having had 

ot fi Rheims a sufficient — & ana 1 e are quoted as ng 13 men up for examination, 
— psn I in the rue Piccini, 4 leading off 1 viz.: 4 in California, 1 in Indiana, 1 in Iowa, 1 in Michigan, 1 
du Bois de Boulogne, and where he operated on patients of in New York, 1 in North Carolina, 3 in Oklahoma. and 1 in 
every class. It was in this hospital that he el on Radica Washington. Three failures are recorded, viz.: 2 in Califor- 


I have before me the official record of Dr. James A. Egan, 
secretary of the Illinois State Board of Health, to-wit: 


[It is pleasing to note that our table is already doing good 
work. Criticisms such as the ahove were not unexpected, and 
we are to correct any wrong impressions conveyed thereby. 
It is to be hoped that other medical colleges will have as earn- 
est a desire as the Medical Department of Washington Univer- 
sity to have as good a showing as possible. The table referred 
to was as complete as could be prepared from the data ob- 


on reports of examining boards for the calendar year 1903, not 
pretending to be only for 1903 graduates. As was carefu 
stated in our editorial, which accompanied the table (page 
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QUERIES AND MINOR NOTES. 


sia”) which had been among numerous other 
things, as a case of gallstones, the diagnosis having been based 
on tenderness at what I assume is meant by the “Mayo Rob- 
son point,” i. e., a point about midway along a line from the 
umbilicus to the ninth costal cartilage. But as to this I may 
be in error. What, then, is the “Mayo Robson point?” The 
only reference that I find to it is in Mr. Mayo Robson’s book 
on the “Diseases of the Gall Bladder and Bile Ducts, page 


Just 
point, so in very few lona. — 
costal cartilage to the umbilicus. 
Now as the gall bladder may occupy almost any part 
crest 


＋ 
i 
＋ 
＋ 
4 
bee 


cartilage is quite seven inches in length, it will be seen 


z 
; 
ite 


bowel removed entire from a patient with complete recovery. Dr. 
W. J. Doyle, of the City Hospital, has removed a piece of in- 
testine 6 feet 2 


record in which extensive resections of the intestine have been 

made, see Kukula (Arch. f. Fin. Chir., 1990, Ix, p. 887), 

(London Lancet, 1901, April 27) and Payr (Arch. f. Klin. 
a 


1902, Ixvill, p. 1 In the there are several 
cases 200 cm. (6 23+ ft., the amount men- 
tioned in the query) to 380 cm. (11+ ft.) were removed with com- 
plete recovery of the patient. The most remarkable case of all. 
however, ig ome reported by Nigrisali (XVI Cong. Ital. di Chir., 
1902), recorded ildebrandt’s Jah in 

520 em. (or a little over 17 ft.) were removed and the patient re 
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nia and 1 in Oklahoma. And so we are charged with a failure of “gallstone colic” is no evidence that gallstones or other 
of 23 per cent. forms of obstruction do not exist in cases giving other fea- 

Then a word as to tenderness and its location. I have long 
1903 twenty-seven of your graduates appeared before this looked on the discovery of the “McBurney point” and its ac- 
board for examination, and all of these candidates passed suc- ceptance by the profession as an essential symptom of appen- 
cessfully.” dicitis as a serious misfortune. For I am convinced that, by 
It appears, therefore, that out of 40 applicants 3 failed, or the absence of this sign, many cases have been permitted to 
7.5 per cent. And even this figure is not a true indication. develop fatal complications before their true character has been 
The men who failed in California and Oklahoma are gradu- detected. And I am equally sure that if we are to have a 
ates of long ago before the organization of the Medical De- “Mayo Robson point” for gallstones we shall have a corre- 
partment of Washington University, which took place in 1891. spondingly large number of blunders in diagnosis. Thus, within 
These men have evidently not kept pace with the modern ad- the last fortnight I did a posterior gastro-enterostomy for 

vances in medicine. Rosert Lvepexine, M. D., surgical ulcer of the stomach and duodeum (“chronic 

tained and on the basis of such data is accurate. It was based 290, a8 : 

—2 
473), the percentages of the medical colleges of certain states 
would have been different had the examining boards of those 
states sent us the reports of their examinations as they were 
repeatedly requested to do. For instance, if the Missouri 
State Examining Board had sent us reports that eould be 
used, the percentage of the Medical Department of Washington 
of may felicitate ourselves, as I have no doubt that Mr. Mayo 

‘ ‘ Robson will felicitate himself, that we have no such thing 
Diagnosis of Cholecystitis and Cholelithiasis. 
Crnctnnati, Oct, 21, 1904. 
To the Editor—The excellent contribution of Dr. Parker 
Syms with the above title, in Toe Journat for October 15, 
serves me as a text to say something that I have frequently 
felt prompted to say on the significance of pain and tender- 
ness as symptoms of cholelithiasis. The question is one of 
importance for the reason that, as I have had frequent occa- 
sion to observe in late and complicated cases that have been 
referred to me for operation, the delay on the part of the 
practitioner in making the diagnosis has been due to the ab- a Queries and Minor Notes. 
sence of what he has been taught to look on as a “characteris- — 
tic pain.“ Dr. Syms says of this pain that its characteristic AxoxrMous ComMUNICATIONS will not be noticed. Queries for 
features “are its acute onset, its colicky nature, and, as de- this column must he accompanied by the writer's name and ad- 
scribed by Lambert, the patient experiences a sense of some- aii ee ee 
thing boring through the abdomen to the vertebra.” That there 
THE MOST EXTENSIVE BOWEL RESECTION. 
St. Louis, Oct. 5, 1904. 
To the Bditor:—Piease inform me what is 1 
Answer.—The question is one not so much of the amount of 
small intestine that can be removed with recovery, but of the 
amount of intestine remaining. The length of the small intestine, 
according to a series of several hundred measurements made by 
Paul Dreike (Deutech. Zcitech. f. Chir., 1895, vol. XI. p. 43). varied 
in the adult male from 340 cm. (11+ ft.) to 998 cm (33+ ft.), the 
ee average being 623.46 cm. (20.8+ ft.). A number of cases are on 
came to me some years ago from Huntsville, Ala., giving a 
history of repeated attacks of jaundice covering a period of 
twelve years, during all of which time, but without reference 
to the attacks of jaundice, she had had discomfort, but never 
a colicky seizure, in the right upper quadrant of the 1 8 — —_ 1— 
She was cholemic and I found a stone lodged in the ampulla wered. From t t is apparent that amount of intestine 
of Vatter. These examples might be multiplied, but the two pe 11 in the — paltaet tor T BR 
cases that I have given are sufficient to show that the absence 320 em., or even 330 cm, could not have been removed from a 
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ZANERVILL 1904. — 
To the Editor — Please publish the formula for Ferrier's snuff. 
F. 8. n. Deaths. 

ANSWER.— 

Acacia pu R ũ3ü parte Theodore F. Prewitt, ME Louis Medical College, 1856, 

Bismuthia oxynitrates ...................180 parts for many years a member of the American Medical Associa- 

From one to three drams to. be used as a snuff in 24 hours. tion. formerly ident of the American Surgical Asséciation, 

This (British) preparation is used in acute coryza. Powdered RK wy pons 
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Charles Dation Shepard, M.D. Uni fail to instil in. their students that 
his home in Peekskill, N. Y., from which physiology is sure to call 
aged 52. properly conducted, namely, from the 
David H. Yockey, M.D. Indiana, 1 n the dogmatic point of view. Physi- 
home in Richmond, Ind., October 6, f the slavery of routinism if not ani- 
Adelin Gasser, M.D. University of uiry, of criticism, of independent judg- 
died at his home in Hancock, Mich., qualities to grow in our medical stu- 
Edward C. Sample, K. D., 1853, a su denied the stimulus that comes from 
ease at his home in Charleroi, Pa., October 12, aged 51. 
Joseph J. Alleman, M.D. Michigan, 1875, died suddenly at — 
his home in Union Springs, N. V., September 27. Miscellany 
M. Howard Harpel, M.D. Pennsylvania, 1867, died at his ° 
home in Shamokin, Pa., October 11, aged 66. — 
George Wents, M.D. died at Catonsville, Md. October 19, Increase of Susceptibility by Depressing Circumstances.—An 
from cancer interesting series of researches is reported by von Stejskal in 
ol teen nde, XXV, No. 1. He administered 
Septem bumoees to animals in small ameunts, 
James W. Cummings, but by no means fatal intoxication. He 
Conn, October 13, aged amount of diphtheria toxin, neu- 
— so that it was unable to affect healthy 
killed the intoxicated animals, how- 
Book Notices. previous mild intoxication had so re- 
— that they were unable to cope with a 
jed intoxication. 
—The Revue Moderne de Med. et de 
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rights old practitioner 
; he is given credit for his years of prac- 
greater the credit. 


a 
years of such practice on the 


are properly conserved 


Vermont July Report. Dr. 8. 

Vermont State Board of Medical reports the written 

examination held at Burlington, July 12-13, 1904. The num- 
subjects total 


ber of examined in was 8; uestions asked, 80; 
to pass, 75. The number examined 
was 41, — The following col- 
leges were 7 
rasa. ‘ear Per 
Ualv. of Vermont Med. Dept., (19038) 78, (1904) the of 
75 was reached by three, by eeven, 
11 by one, by 83, 84. 
Medical College . . (1904 
P. and K.. New York............ ée - (1908 
University of Meng 1903 
Albany Medical Col — apes abt 
Baltimore Medical College (1902) 44 


The average for all representatives of University 

ago. 
. H. M. Wheeler, secretary 
of the North Dakota State of 


PASSED. Year Per 
Mediva 2882 
Barnes College. St. (uses) 
Coll. of P. and . Minneapolis................... 1904) 
Coll. of P. and N., Chileago .... (1904) 
University of Minnesota (Homeo.).............. (1904) 
edico-Chirurg..................... 
185 
— University, Chicago „ „ „„ „ „ „„ „ „ „ 
C lege, 
ine (1904 
Two graduates of the Ohio College failed and one 
each from the College Physicians and Surgeons, Chicago, 
Hamline University, Sioux City College the Uni- 
versity of W 
Army Changes. 
Memorandum of changes of station and duties of medical officers, 
ill 


Craig: Chee asst.-surgeon, ted ten days’ leave of absence. 
to > deputy surgeon general, lonve absence extended 


L., asst.-surgeon, reports on St. Luke's 
tal, St. Louls, to absent on fifteen days leave of 
vee, &. A. surgeon, arrived at San Francisco from Manila on 


the 
Vedder, E. B., asst.-surgeon, ordered to proceed to San Francisco 
for t 


or about 
Ford, C. S., asst. surgeon, granted seven days’ 
H. ., asst.- — relleved 
ordered to Fort Snel 


proceed t ling, 
Twenty-first Infantry San F 
of Monterey, Cal. tor ot 
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— diva his home at 
Oconomowoc to duty at Fort D. 
Boak, 8. Davis, om dental surgeon, gran leave absence 


— 


lenberger, James contract surgeon, left Jackson Barracks, 


Navy Changes. 
„ W 8. Navy for the week 


Changes in 
ending Oct. 22, 1904: 

Vickery, E. A., asst.- asst.-surgeon, with rank 
of lieutenant. junior grade, from Oct Oct. 11 1904. 

Cole, H. W oent.carpeen, ordered to the Naval Museum of 
and Medical ool D. C., 

unt „ A. M. P. A „n 

with rank Heutenant, 


KR. C., P. A. surgeon, the Mayflower and 
ordered home to wait orders. 


Public Health and Marine-Hospital Service. 
Official list of changes of station and duties of 


eranted leave of absence for 
as may be necessary, on account 


battord, surgeon, ve of absence for three 
from Oct Oct. i "510 of the 
alker, R. T x 1 of absence for twenty. 


"November 


Pharmacist J. 


the 

op 


36. 


al of wa For duty und sosignment to quarters, 


meet at W m, D. C., Oct. 14, 1904, 
ol 


chairman ; .-§urgeon-Genera 

Board con te meet at Sta 12827 N.. f. 
the 
— * all for the board: — 


Asst. — 1 T. 


dungeon Barry. M.D., Oct. 26, or 
ical examination of officers of the Revenue-Cutter — De 


Health Report. 

The following cases of smal!pox. yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, curing the week ended Oct. 22, 1904: 

SMALLPOX—UNITED STATES. 


Iilinois: Chicago, Oct. 8-15, 6 cases. 
North 8-15, 1 case. 
— St. Paul, Get. 10, 
ri: Oct. 10-17, 7 cases, 3 deaths. 
New York: York City, Oct. 8-15, 1 case. 
lladelphia, Oct. 8-15, 1 case. 
8S MALLPOX—FORFIGN 
Africa pe Town, Aug. 27-Sept. 3. 1 
Aust ‘pt. 25-Oct. 
Brazil Bahia, 4 deaths; Rio de Janeiro, 
4 deaths. 
J. Sept. 10-17, 3 deaths. 
: i, 7 cases, 1 death. 
Great Britain : 8, 5 cases; 25-Oct. 1. 
er, cases; Newcastle on-Tyne, 3 cases; 
3 cases. 
India : 
Mexico: City 


Beirut. Sept. 25-Oct. 1, present: Constantinople, Sept 
9 th 


CHOLERA. 
India: Bombay, Sept. 13-20, 13 deaths; Calcutta, Sept. 10-17, 


3 deaths. 
Persia: Resht, Sept. 17, epidemic. 


Africa : Col Sept. 18 0, 2 cases, 1 deat 
5 5 cases, 2 
: Bahia, Sept. $i. 12 2 deaths; Rio de Janeiro, Aug. 28- 


ndia : Sept. 13- 
2 deaths: Karachi, Sept. 114 
10-16, 1 death, 


Oor. 29, 1904. | 
Credit in Examinations for Years ef Practice.—At a meet- 
ing of the State Board of Health, held in Chicago, Oct. 22, 1904, 
the following resolution, offered by the secretary, Dr. J. A. 
Egan, was unanimously adopted: 
— — 
and non-commissioned officers of the Public Health and Marine 
Hospital Service for the seven days ending Oct. 19, 1904: 
H. 8., P. A. 
one month or so much 
t 
or 7 
Service. 
tor 
the written examination held at Grand Forks, Oct. 4, 1904 | Serv- 
The number of subjects examined in was 13 and the percentage 
required to pass, 75. The total number examined was 19, of 
whom 13 passed and 6 failed. The following colleges were rep- phys 
resented : 
in: 1-20, 6 deaths. 
YELIOW FEVER. 
Mexico: Coatszacoalcos, Sept. 25-Oct. 8, 16 cases, 5 deaths. 
He 
111 
Si deaths; Calcutta, Sept. 10-17, 
8, 4 cases, 5 deaths; Madras. Sept. 


Journ. A. M. A. 


The Typical Anatomic Operation for Oblique Inguinal Hernia. 
Dr. ALEXANDER Huon Fencvsox, Chicago, described his 


method and said that approximately 2,200 cases have 


permanently cured by it. 


November 9. 


American Academy of Medicine, Chicago, November 7 8. 


8 


Honolulu, November 5. 


Hawallan Territorial Medical Society, 


COMING MEETINGS. 
AMERICAN Mepicat. AssocraTios, Portland. Ore., July 11-14, 1906. 


Society Proceedings. 


Oklahoma State Medical Association, Oklahoma City, 
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Du. Cams R. Barnett, Fort Wayne, Ind., said that per- 


the mertality wou be practi 
— . — function of the testicle and inflammation seem the 
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skin and fascia may be sutured into 
with gratifying results by maki 
of the intestines. * 
may be permitted to get 
with 
perform their offices. 


or 


irely new place for impin; 
they fea. able eth gr 
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— —— DISCUSSION. 
operations by the Ferguson method only three relapses have 
MISSISSIPPI VALLEY MEDICAL ASSOCIATION. occurred, and he is uncertain as to whether these were really 
1 ean due to the Ferguson or Bassini tion. 
Thirticth Annual nnati, Oct. 11-13, 1904. ergu ~ 
4 ‘ Du. H. O. WALKER, Detroit, considers the Ferguson method 
| Ocusner, Chicago, pont tectomy. 
pspitals recently AN, Indianapolis, said that if all 
> principles which 
ago, when the 
fection 
plasia by a lack of orchoprostatic equilibrium. 


results from radium of low activity are as good as those from 
radium of high activity and great expense. 
Two Cases of Pancreatic Cyst. 
Du. Van Buren Knort, Sioux City, Iowa, discussed the 


“1. After tenotomy of the tendo-Achilles (when the foot is 
kept at rest) the process of repair takes and 
functional use of the foot is the result. 2. It is much easier 


of bone after a tenotomy. This greatly simpli- 
fies the care of the leg and helps to prevent deformity.” 

The Mamma: Its Physiologic Purposes. ; 

Du. Tuomas H. Maxtrr. New York, drew the following con- 
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only in malignant disease of the 
is imperiled, that total sacrifice of the 
5. Inasmuch as the functions and purposes of the axillary 
lymph ganglia are yet 
moval quite invariably 
volves a wide mutilation of 
more or less impediment in or 
a painful tumefied limb, it is only as an extreme and 
tional measure that their complete extirpation should be 
ticed.” 
(To be continued.) 


ASSOCIATION OF MILITARY SURGEONS OF THE UNITED 
STATES. 


Thirteenth Annual Meeting, held in the Hall of Congresses, 
St. Louis, Oct. 10-15, 1904. 


(Coneluded from page 1248.) 


under the direction navy department of Italy. On every 
ship of the Italian navy a diver is carried with 
marine 

The Sanitary Sergeant. 
Baicapirer Generat Oris H. Magion, Surgeon „ NM. 
V. M., suggested that an extra be detailed in each 
military company to be known as the “sanitary sergeant,” or 
as the “ sanitary sergeant,” who should receive special 
instruction in, and be put in charge of, the sanitation of the 
company and its surroundings. His duties should consist of 
care of the personal hygiene of the enlisted men of his com- 
pany, the hygiene of the quarters, clothing, pment and 
food, and the conduct of the sick or injured men of the com- 
pany. He proposed that in each regiment a medical officer 
should give systematic instruction to the sanitary sergeants of 
the several companies in order fully to qualify them for their 
work. As cleanliness furnishes an atmosphere of self respect, 
the enlisted men should gain some intelligent knowledge of 
hygiene from the sanitary sergeant. 


Mepicat Director Rosert A. Marmion, U. 8. N., urged 
the importance of broader education for the naval 

than could be imparted from professional and other 
standpoints at present. The naval medical officer should not 
only be a general practitioner, but should be a specialist in 
all specialties. He must be the custodian of the health of 
the community where he happens to be detailed, and on ship- 
board, unaided, he must meet and combat all contagious dis- 
eases and epidemics. The essayist gave a résumé of the at- 


Care of Wounded in Naval Warfare. 
Surcson Cuaries Francis Stokes, U. S. N., reviewed 


Oor. 29, 1904. ee 1327 
Inflammation starts true adenomyoma, either by stimu- clusions: I. The mamma is a highly organized and structur- 
lating the embryologic matrix, or on account of the in- ally a most complex organ. 2. Its functions are manifold. It 
fected acini, or both, and there is a pathologie evolution is an essential and integral part of ‘the generative system. 
tumor metamorphosis from a fibromyoadenoma to an adeno- Intermittent in function, like the testes, total ablation, like 
myofibroma. The pelvic fascia does not accommodate itself double castration, makes its impress on the sensorium. 3. 
to the displacements that occur. The distorted neck of the Very frequently degenerative or pathologic changes begin in a 
bladder starts pathology which, in its progression, finally single isolated lobe, about twenty of which are in each breast. 
reaches the kidneys, and if not stopped by operative procedure In all non-malignant affections radical measures should be 
on the prostate, will destroy them. The cases reported show limited so far as possible to the affected area or lobe. 4. It is 
the fallacy of operating on patients at that stage of pathology. 

DISCUSSION. 
Du. G. Frank Lrpstox, Chicago, thinks the profession at 
large has accepted perineal prostatectomy as the operation of 
election. Many patients must be treated palliatively until 
one is positive that the tumor is not only increasing in size, 
but is causing urinary obstruction. A careful operation will 
not injure the ejaculatory ducts. In numerous cases the sexual 
function is not im paired. 
Du. E. M. GIN recommended keeping the patient after 
operation in the Fowler position. 
Da. H. J. Scurncn said that in old men whose bladders con- r 
tain residual urine irrespective of the condition and size of the 
prostate, the condition seems to be more of an atonic state of 
the Bidder walle than the eect of the enlarged poste. 
Du. Baansroxp Lewis, St. Louis, pointed out that there is 
cases of hypertrophied prostate. He mentioned a man, 71 
years of age, who, he believes, could not have withstood a BO 
prostatectomy at any time. Dr. Lewis did a suprapubic lith- 
otomy, — the — drained, and also performed a Bot- Accidents to Divers. 
tini operation. The patient was relieved of a fistula that had LIEUTENANT CotoneL Luic1 Anpsamononi, Royal Italian Navy, 
existed, and completely recovered. discussed in a very interesting manner the accidents incident 
Dr. F. F. Lawrexce, Columbus, Ohio, said that if surgeons to submarine investigations which have been carried on 
could convince the general profession that hypertrophy of the 
prostate is a surgical disease, the mortality now attending 
prostatectomy would immediately decrease, as it has done 
from operations on cases of appendicitis, ovariotomy and 
other surgical affections. 
Du. H. O. Wurz, Detroit, prefers, wherever practicable, to 
do perineal prostatectomy. 
Therapeutic Value of Radium. ; 

Du. Myron Ohio, discussed the phys- 
iologic action of radium of low activities on ulcerated areas 
and on the unbroken skin for thirty-five minutes; also the 
pathologic condition from placing radium of high activity on 
the unbroken skin for of time. The 
method of treatment, made a comparison between incision and 
drainage and excision, and reported two cases, neither of 
which had the sallow, dry skin said to be characteristic of — Sane 
cysts of the pancreas. 

Tenotomy of the Tende- Achilles. 

Dr. J. P. Wenster, Chicago, drew the following conclusions: 
to maintain the foot in the exaggerated flexed position after 
the tenotomy of the tendo-Achilles than with any form of 
splint, anterior or posterior, metallic or plaster. 3. There is tempts at such instruction which had been made in the past: 
much less pain, as the foot and ankle joints are placed at abso- a history of the Naval Medical School and its scope, and ex- 
lute rest. 4. When the patient commences to walk, none of plained the various features of the school and its value in 
the resistance of the contracted heel cord is present, so that increasing the efficiency of the medical officer in the Navy in 
there is but a slight limp. 5. In oblique and comminuted frac- new fields. 
tures of the tibia there is much less danger of overriding of 

— 
treatment before the patient is transported from the ship in 
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camp sanitation, which included 
the selection of the camp site, the water supply, the inspection 
and care of the rations, the care of the sick, the disposal of 
garbage by an improvised crematory, the policing of the camp, 
tent sanitation, personal cleanliness, frequent medical inspec- 
tion, and prompt change of camp site when contagion, 
fection or soil pollution becomes manifest. 


7 


tality and the undoubted contagious character of the disease. 


Fort Stanton, N. M., first defined altitude, then gave the 


on his experience at Fort Stanton supporting this contention. 
These two factors, he said, were of undoubted value in deter- 
mining the question of what climate to advise for consump- 
tives. 


Radical Treatment of Varicocele. 


A paper prepared by Lieut.-Col. Agostino Aguirre, of the 
Mexican Army, in which he detailed his methods of treat- 
ment of varicocele, was read by Captain Stanton, of Illinois. 


Gunshot Wounds of the Spheno-Maxillary Fossa. 
Passep-AssistaNt Surceon Lovis S. U. 8. N., 
described the difficulties in locating bullets lodged in the 


Jour. A. M. A. 


deeper recesses of the framework of the skull, and bore testi- 
mony to the value of the z-ray as an aid in such localizations. 
He spoke of the technical difficulties in reaching and removing 
these deeply-lodged bullets even after accurate localization had 
been effected. He then described a recent case of gunshot 
wound of the face, the operation and after-treatment. 


Gunshot Wounds of the Ureter. 


Assistant Surceon-Generat Georce Tutty Vavenan, U. 
S. P. H. & M. H. Service, Washington, noted the extreme 
rarity of gunshot wounds of the ureter as compared with other 
wounds of this structure. He reported two similar cases 
which required uretero-vesical anastomosis, one of which was 
due to a gunshot wound of the ureter and the other to in- 
jury received in operation for malignant disease of the rec- 


International Congress of Military Surgeons. 
Surcron Generat Nicnoras Senn, III. N. G., who had just 
returned from a trip around the world, presented an import- 


ant paper on the needs and advantages of a permanent inter- 


national congress of military surgeons. He considered first 
the advantage to the sick and wounded of a uniform method 
of medical assistance; second, the under modern 
conditions of co-operation in aid to the disabled of the medi- 
cal departments of both sides in active hostilities; third, the 
greater efficiency of service secured by mutual acquaintance 
among military medical officers of various nations: fourth, 
the peculiar usefulness of discussion and contact in profes- 
sional convention, and, fifth, the desirability of securing this 
result by the institution of a periodically recurring Inter- 
national Congress of Military Surgeons. Colonel Senn be- 
lieved that the military surgeon should be as well equipped 
as the surgeon in a civi) hospital, and that since the stand- 
ing army must be maintained to render justice, the soldier 
must still be cared for; that the surgeon is a human repre- 
sentative of modern warfare and it is his duty to save human 
life; that no restriction should be placed on his close associa- 
tion with military surgeons of other nations; that military 
sanitation, therapeutics and transportation are of interest to 
all military surgeons. In conclusion, the speaker suggested 
that an International Congress of Military Surgeons be held 
about every three years to promote discussion and contact in 
professional convention to secure greater efficiency among mili- 
tary medical officers, and to secure co-operation of medical de- 
partments of the belligerent forces during active hostilities. 

A committee was appointed to consider this matter and re- 
port at the next meeting of the association. . 


Conferring of Decorations. 


On October 13, the association through its secretary, Major 
James Evelyn Pilcher, U. S. V., conferred the badge of the 
association on the following foreign delegates: 

J. 
Col. Fisit. — — 
Henry. of the Medical Rervice : Don Juan Redondo 
ish Na Col, Mareschal. of t 
H. W. -Murrav. Army Medical 
Guatemala; Don Romirez 
David Matto. Peru: Petro Im en, 
Col. Laigi Abbamond! of the Italian Navy. 


Prises. 


The first prize for the Enno Sander Prize Essay (an abstract 
of which appeared in Tue Journat, October 22, page 1247) 
was awarded to Lieut.-Col. William Hall-Cline, Army Medi- 
cal Staff (retired), and the second prize to Lieut.-Col. H. 
Hathaway, Royal Volunteer Medical Corps, India. 

Major Louis L. Seaman, U. S. V., New York, offered a prize 
of $500 for the best paper on “The Prevention of Disease in 
the Army.” 


Election of Officers and Place of Meeting. 


The nominating committee reported the following list of 
officers, which was unanimously accepted by the association: 
President, Surgeon General Walter Wyman, U. S. P. H. & M. 
H. S.; first vice-president, Major Albert H. Briggs, Surgeon 
N. G., N. V., Buffalo, N. V.; second vice-president, Brigadier 


190 


—„— 
action to the hospital ship. He described a first-aid packet 
which he had designed, of suitable size, for shell wounds, and 
also exhibited and explained the Stokes splint stretcher and 
the proper method of using it. 
Camp Sanitation. 
Manon Hernert A. Aux, Surgeon, N. G. Pa., detailed in 
Standardizing the Recruit. 
tum. 
ifi- 
the 
intimate correlation shown to exist between the physique 
of bey and his mental qualifications, the author suggested 
- a method of percental standardization whereby the records of 
measurements might be kept in such a form that they would 
show at once in graphic form the physical grade of the re- 
cruit as compared with other recruits. 
Practical Hearing Tests. 
Mason WII 8. Bryant, Surgeon U. S. V.. contended 
that inadequacy, inexactness, unreliability and injustice at- 
tended the ordinary method of hearing tests in physical ex- 
amination and that the need was for a voice-sound of known 
intensity. He suggested for this purpose the phonograph 
fitted with a sound-proof box, a graduated stopcock and a 
three-way valve, which would produce a voice-sound of con- 
stant volume and pitch, and would allow exact determination 
of the ability of the applicant to understand the human voice 
and would also determine absolutely the efficiency of each ear 
independent of mental bias. 
Pneumonia in Chicago. 
Surczow Canis E. Ranks, U. S. P. H. & M. H. Service, 
Chicago, gave the statistical relations of pneumonia and tu- 
berculosis, past and present. with comparisons of the increas- 
ing prevalence of pheumonia and the gradual decrease of tu- 
berculosis. He mentioned the growth of pneumonia in the 
large cities of late years with especial reference to the type 
noticed in Chicago last winter. He gave a clinical descrip- 
tion of a typical case, noted the unsatisfactory results from 
all forms of treatment, the slow convalescence, the great mor- 
In conclusion, he urged the need of combined effort to develop 
a successful curative agency. 
Surazonw Cnarzes F. Stoxes, U. S. N., in discussion, stated 
that many cases of pneumonia were derived from direct in- 
fection from drinking cups, and suggested that all drinking 
cups be submerged in a solution of formalin. 
Altitude and Expansion. 
Surcron Paus. M. Cargtnoton, U. S. P. H. & M. H. Service, 
significance of expansion and the reasons why expansion 
: should guide in the determination of proper altitude in pa- 
d tients suffering from tuberculosis and gave statistics based 
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Dr. Stencen, Philadelphia, considered the doctrine of over- 
feeding most pernicious and one in which he had seen the most 
disastrous consequences. While he could not withhold food, as 
during the period of anorexia, still he is 
vinced that in the first period of the disease nine out of ten 


g 3 
＋ 8 


A paper on “The Treatment of Internal Hemorrhoids by 
Excision” was read by Dr. Ernest Laplace, Philadelphia, who 
described in detail a new method of operating. Dr. E. Mont- 
gomery, Philadelphia, said that the Downes angiotribe should 
be used only in the hands of an experienced operator, other- 
wise there is danger of injuring the surrounding tissues. Dr. 
Levi J. Hammond, Philadelphia, said that most of the discom- 
fort following operations is due to imperfect dilatation of the 
sphincter. 

A paper on “Anal Fissure” was read by Dr. William H. 
Beach, Pittsburg, .who dwelt particularly on the danger of 
tearing the sphincter in overdilatation, and stated that equally 
good results could be obtained by simply cutting a few of the 


A paper on “The Treatment of Internal Hemorrhoids by 
Injection” was read by Dr. Lewis H. Adler, Jr., Philadelphia. 


Surgical Treatment of Retrodisplacement of the Uterus. 

Du. Henry D. Berea, Philadelphia, reported the results of 
465 cases in which he had employed with but 
one death and no complicat although over y labors 
occurred subsequent thereto. 
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to the present mode of dress is rapidly increasing; men- 
orrhagia and metrorrhagia, and vicarious menstruation, a dis- 
charge 


Da. Moupeca Price, Philadelphia, thought that the presence 
of the amniotic sac was absolutely necessary for the 


DISCUSSION. 
Da J. M. Fister, Philadelphia, said that the point as to 


Du. Paice referred to a case which he had diagnosed as 
extrauterine pregnancy, which on operation proved to be a 
dermoid cyst, and another which proved to be appendicitis. 
Overlapping of the Aponeuroses in the Closure of Abdominal 

Wounds. 

Du. Cual P. Nostz, Philadelphia, stated that he first 
used this procedure in 1894 for umbilical hernia and since 1897 
had employed it in all incisions, in over 150 cases, as by over- 
lapping the neuroses in this way one can secure firmer union 


than by any other method. He then described in detail the 
Paraffin as a Surgical Medium. 

Da. M. Detmarn Rrroni, Pittsburg, went in detail into the 

development of the use of this remedy, the indications for its 


use, technic, etc. He recommended the use of cold, 


L 


by the paraffin getting into the central artery of the retina, 
which he felt was probably due to semi-solid or hot paraffin 
being used, and that much of this objection would doubtless 
be removed by the method suggested by Dr. Ritchie. 

Du. S. B. Jackson, Pittsburg, stated that he had seen a case 
of embolism of the retinal artery following the employment 6f 
this remedy and believed it better to leave the work to those 
who had had considerable experience in it. 

Cause and Cure of Catarrhal Deafness. 

Du. Lous J. Lavrensacn, Philadelphia, stated that catarrhal 
deafness is present in about 25 per cent. of all adults, and in- 
cludes 75 per cent. of all cases of deafness, which is practically 
alwa 


fore the ear becomes affected, and, whether in the early or late 


V 4: 
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The Disturbances of Menstruation and Their Significance. 

Da. E. Ek. Montcomery, Philadelphia, considered the dis- 
turbed conditions under amenorrhea, which may be either con- 
i constitutional or mechanical | — which, ow- 
mucosa. 

DISCUSSION. 

Dr. J. M. Fisner, Philadelphia, remarked on the interdepen- 
dence of all the organs of the body and the necessity for the 
gynecologist being a thorough obstetrician, citing a case in 
which the patient did not know she was pregnant until she 
felt the fetal movements, menstruation having occurred at reg- 
ular intervals up to that time. 

sis, following gonorrheal infection, septic infection, tubercular Some of the Unsettied Questions of Extra-Uterine Pregnancy. 
liable to result from forcible straightening, fracture, posterior 
dislocation and aneurism. go to term, and also remarked on the occurrence of hemorrhage 
Relationship Femur during normal pregnancy simulating this condition, reporting 

two cases illustrative of the latter proposition. 

lines the pubic s will cross the trochanteric emi- 
nences in children and Rech same point in adults, and that presence of the amniotic sac was well taken, and urged the 
when the trochanter is found above this line, displacement from — r of the general practitioner in regard to this 
some cause is always present. Disregarding the pubic spines, condition. 
two lines may cous pelvis, one through the anterior supe- Dn. E. E. Montoomeny, Philadelphia, spoke of the cases in 
rior spines and a second through the trochanteric eminences. Which grave hemorrhage occurred and yet no hemorrhage could 
If these lines are not parallel, then the displacement exists on be demonstrated into the sac. 
the side on which the lines converge or are closer. He demon- 
strated on a skeleton the inaccuracy of the usual method of 
estimating shortening of an extremity unless the femurs are 
placed at the same angles with the pelvis on the two sides. 
Modern Methods for Combating Deformity in Spinal Caries. 

Da. Davip Sitver, Pittsburg, stated that the complicated 
nature of the spine rendered treatment of deformity difficult. 
Traction by suspension as a means for correcting the deform- 
ity and placing the spine in proper position for fixation is 
deficient: 1. It does not separate the diseased vertebral bodies 
and so does not abolish the traumatism from weight bearing 
and functional uses. 2. The force is largely expended on the 
secondary curves, the kyphosis being but slightly modified. 
3. A large part of the good effect is lost unless traction is 
made continuously by means of a head support. Similar ob- 
jections apply to recumbency on a flat surface. Hyperexten- an. 
sion he considered the best method, and the best procedure for lever 
obtaining correction and for the routine application of the bole 
jacket was said to be a modification of the Metzger-Goldthwait — 
frame. 

posium Rectal Dises rection of any deformity, however marked. 
DISCUSSION, 

ment 
method of employing the heated article, which had been followed 
in almost every instance by some complication such as ulcera- 
tion or hyperemia. 

Dr. Dittincer referred to a case of total blindness caused 


Oct. 29, 1904. 
stages of the ear disease, the nose should be conjointly treated 
therewith. 


Dr. Howann F. Prrer, Norristown, said that there were 
many cases in which the disease had its inception in the ear. 


ing the parents to keep up the treatment. 

Du. Reser stated that he did not believe operation should be 
done until after puberty, and that the amount of vision present 
in the respective eyes should determine the operation to be per- 


Carbolic Acid and Ammonia Burns of the Eye. 
Du. Eowarp Srizren, Pittsburg, commented on the meager- 
ness of the ophthalmic literature on the action of ammonia on 
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Du. Franknaveser said that the most conservative plan of 
treatment was to open the mastoid and thus prevent destruc- 
tion of the middle ear. 


The Retarded Development of Speech in Young Children. 
Dr. G. Hupson Maxven, Philadelphia, mentioned as some 


of the causes thereof, structural irregularities in the peripheral 
organs, obstructed nasal respiration, and paretic conditions of 
the tongue, 


the nerves supplying palate and lips, dwelling par- 
ticularly on disturbed hearing as a causative factor, and the 
effects of faulty hearing and speech on mental development. 
Partia] deafness in young children, or deafness for only a few 
sounds, is sufficient to interfere with the normal development 
of speech, and the child failing to understand gradually stops 
listening, the brain finally losing its power to comprehend the 
meaning of spoken language. He suggested, in addition to the 
usual and well-known methods for improving the peripheral 


of the central perceptive faculties, and reported a case illus- 
trating the various points in the paper, of a child who had 


moval, stated that the operation consisted essentially of three 


Wulrrrs said that, while it was probably easier to do 
an on the eye having had a preliminary iridectomy, 
yet that it was just as hard to do the preliminary iridectomy 
as the simple extraction, in addition to subjecting the patient 


in the first and third of which was one dram 1/100 degree solu- 
tion of suprarenal extract, was followed by a very favorable re- 
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in cases of any considerable duration the pus should be re- 
moved, and rest in bed, heat and atropin applied. 
DISCUSSION. Da. Lavi J. Hammonp, Philadelphia, divided the cases into 
mer. 
Du. Lautenspacn said that the origin of practically all cases 
there were many cases caused by general diseases, which were 
too often confounded with catarrhal deafness in their diagnosis. 
— 
Du. Wenvett Rener, Philadelphia, reported 36 private pa- 
tients and 130 hospital cases, classified according to sex, age of 
onset, determining influence, degree of deviation, amblyopia, 
increase in vision, variety of squint and refraction. The treat- 
ment and the results obtained were carefully outlined. He be- 
lieved heredity played an important role, and urged the early 
treatment of all cases occurring before puberty with properly 
adjusted glasses. 
DISCUSSION, 
Dra. Howarp F. Prrer, Norristown, said that there was no 
doubt as to the improvement of this condition by properly ad- 
The Removal of Cataract Without Iridectomy. 
formed. Dr. Josern E. WiLies, Pittsburg, after reviewing the vari- 
04 ous operations which are and have been practiced for its re- 
the tissues of the eye, and stated that eyes so affected are al- steps: 1, The making of a section whose dimensions vary ac- 
most invariably rendered blind by the dense opacity of the cording to the size and consistence of the cataract; 2, opening 
cornea. Four cases of ammonia and three cases of carbolic acid of the anterior capsule to allow the lens to escape from it; 3, 
burns of the eye were reported, the essayist remarking the the expulsion of the lens by pressure exerted on the eye. In 
great similarity of the ocular reaction for the first few days, conclusion, he stated that he felt simple extraction to be the 
while the ultimate outcome was very different, those burned ideal operation, as, if as good results could be obtained thereby, 
by ammonia recovering very poor, if any, vision, while the car- be felt it unscientific to subject the eye to unnecessary surgical 
bolie acid burned cornem cleared up and in time recovered their procedure. 
‘former transparency. DISCUSSION. 
DISCUSSION, Da. Wenpet Reser, Philadelphia, stated that he had in his 
Du. Wanam Reser, Philadelphia, mentioned a case coming early practice done some simple extractions of cataract, and 
under his observation at the Polyclinic Hospital, due to splash- when the healing was uneventful a very beautiful result was 
ing of ammonia in the eye, and stated that when only the su- secured, but that the risk of complications was too great to 
perficial tissues were affected the results were pretty good, but warrant it being practiced as a routine procedure, a preliminary 
that occasionally there would be a case of deep penetration and iridectomy being advised. 
infection of the whole eye, with resulting loss of sight. Da. WAN H. Duptey, Easton, said that, while simple ex- 
Du. Micnagt V. Batt, Warren, reported a case of limeburn traction might be the operation of choice for one who was doing 
of the eye, resulting in sloughing of the conjunctiva, followed much of this work, for the average man a preliminary iridec- 
by opacity of the cornea. tomy was the best procedure. 
Du. Stizren referred to the value of dionin as a lymphatic 
and circulatory remedy, and stated that he could see no reason 
why it would not be effieacious in lime burns. 
Mastoiditis. to two risks, which he felt to be unnecessary. 
Dr. Fremont W. FRANKHAUSER, Reading, considered the con- 
dition with reference to the etiology, pathologic changes, symp- The Extract of Suprarenal Gland in Surgical Shock. 
toms, diagnosis, prognosis and treatment. He urged careful Da. Avex. R. Craic, Columbia, reported two cases in which 
examination in all suspected cases, with operation, being sure the drug was used. This was the first paper read Thursday 
to make the opening large enough, believing that if the opera- afternoon at the general session. The first case was a com- 
tion was not complicated there was very little danger, and that pound fracture of the elbow caused by a gunshot wound six 
it was better to sacrifice some parts to early operation than hours before his admission to the hospital, at which time he 
to allow the grave conditions to continue and thus run the was pulseless, cold, cold sweat, pupils dilated and labored 
chance of losing a valuable life. breathing. The injection of three pints of normal salt solution, 
Du. Bevincer, Pittsburg, reported a case of mastoidit is oc- l 
curring in a man, following the use of a salt-water douche for act 2 The second . wee * ae gary. fracture of the skull 
acute rhinitis, with typhoid symptoms and delirium, pressure — A pa 8 wns thrown from a 
over the mastoid causing pain, with “prune juice” expectora- reigh „ * = ar results were obtained. 
tion, and on opening the mastoid pure pneumocorcus pus was DISCUSSION, 
found. The patient slowly recovered. Dr. Apert E. Rovsser, Philadelphia, cited a case of typhoid 
Da. Howan P. Prres, Norristown, said that in the acute fever with hemorrhage, in which this remedy had produced very 
cases conservative treatment might produce results, but that good results, and expressed belief in its value in cases of di- 
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lated heart where digitalis has been used for a long time and 
is beginning to wane in its effect. 

Du. Joun B. Roserts said that it might be questioned 
whether it was the normal salt solution or the suprarenal ex- 
tract that produced the result. . 

Dr. Craig stated that he had mever seen normal salt solution 
act in the prompt and efficient way this remedy did. 

Boils. 

Dr. Grorce W. Gerunm, Wilkesbarre, mentioned as the pre- 
disposing causes, coarse, unclean skins, large follicles, slight 
traumatism of the surface, anything that lowers the vitality, 
overwork, poor food, exhausting diseases, fever, albuminuria 
and diabetes, they being produced by infection of the skin fol- 


skin, and quinin. He believed abortive measures were of doubt- 
ful efficacy. 


DISCUSSION, 

Du. WII IAN L. Estes, South Bethlehem, said that boils on 
the upper lip and about the ale of the nose seemed to be more 
serious than elsewhere, and reported such a case resulting in 
embolism and death. 

Treatment of Infected Wounds with a Phenol Product. 

Dr. C. B. Loncenecker, Philadelphia, said that the mixture 
referred to was composed of two parts of camphor and one part 
of phenol, which, although known to the profession for a long 


Da. G. W. Waconer, Johnstown, reported a case in w 
cesarean section was done after failure to effect version in an 


impacted transverse presentation. The patient was a Slavish 
woman, aged 34, who when admitted to the hospital, after be- 


Du. J. J. Bucnanan, Pittsburg, cited the following indication 


kidney disease, with liability to anuria. He enu- 
merated in detail the operations suitable for this procedure, 


his results had been uniformly satisfactory. 
DISCUSSION, 

Du. H. E. Wernenit1, Philadelphia, referred to the impossi- 
bility of always employing anesthesia in military operations, 
and reported two cases, one of the extraction of a bullet from 
the lung and the other for removal of the superior maxillary 
bones, without anesthesia, 

Des, Jonx B. Ronerts and Joseru W. Hearn, Philadelphia, 
emphasized the value of the suggestions contained in this pa- 


Dr. BucHANAN stated that, while it hurt the patient some, 
he did not believe it was nearly so much as some thought. 


Professional Responsibility in Accident Cases Involving Liti- 
gation. 


Du. Joun B. Rorerts, Philadelphia, stated that the duties of 
the medical attendant of the patient and the examining physi- 


Ca wae oo of Intestinal Perforation Occurring 
use n Nen a na rat 
Fever which Had Reen ted On.” by Dr. J. H — 
“Pernicious Vomiting C 


“The 


t — 
the 


in detail the symptoms 
urging the necessity for early operation. 


The secretary reported an attendance of 711 at this meeting, 
as com with 355 at York last year; 337 at Allentown in 
1902, and 602 at Philadelphia in 1901. . 


Travel Notes. 


XIV. 
THE ADELAIDE HOSPITALS. 


NICHOLAS SENN, M.D. 
CHICAGO. 
S. S. Omma, Aug. 24, 1904. 
Adelaide is the capital of the state of Southern Australia. A 
railroad seven miles long connects it with the harbor, Port Ade- 
laide. It is the intellectual as well as the business center of 
the state. The city is located in the midst of an extensive 
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per, and Du. Epmunp W. Hot uns, Philadelphia, while recognis 
ing the value of such procedure in selected cases, believed the 
pain to be greater than the author supposed. 
cian for the defendant are identical, to obtain a prompt return 
to health and a just settlement of damages. Careful and fre- 
quent examinations should be made, and he believed better re- 
sults would be obtained by early settlement, too many exam- 

licles by pyogenic bacteria, and governed by the same develop- inationa, conferences, etc., being productive of traumatic neu- 

mental laws as control more serious infections. The remedial rosis. 

measures recommended were treatment tending to build up the DISCUSSION, 

general system, proper hygiene, rest, careful attention to the Du. Erasmus Swine, Coatesville, referred to the tendency to 

— — 
it or not. 

Du. Levi J. Humor, Philadelphia, suggested that possibly 
this would be lessened if all physicians would refuse to have 
anything to do with the case on a contingent basis. 

Du. Spencer M. Free, DuBois, remarked on the necessity of 
care on the part of the consultants, as to the statements they 
make regarding the former treatment of the case. 

Du. R. W. Srewart, Pittsburg, deprecated the practice of 
giving an expert opinion from an @-ray picture submitted. 

Other Papers. 
time, had been but little used, its greatest value being in the Among the other papers read at the meeting were the follow- 
treatment of infected wounds, and that its efficacy might be  ifig: “ 
supplemented by the addition of ichthyol, tincture of iodin, “One Hundred Consecutive Abdominal Sections in — — 
etc. As a result of twelve years’ experience in its use, he e E the Liver Presenting 
stated that if correctly applied it produces the best results in Symptoms of Tumor of the Spleen; Incision, — Ig 
New 
r ray. . Russell H. 
A Case of Cesarean Section. Roggs. Pittsburg. “The Roentgen Ray and’ Radom Therapy.” by 
nant Diseases of the Breast.” by Dr. Charles Lester 
Philadelphia. “The Inhibitory Action of X-ray on Malignant 
Growths,” by Dr. George C. Johnson, ne “Tubercular 
— 
“The Post-operative Treatment of 
ing several hours in labor and unsuccessful attempts had been R. — re toree trom 
made to deliver her, presented the following condition: All Newcomet, Philade:phia, recommending the employment of the 
parts normal; os fully dilated, child presenting transversely, #-ray. which he felt was particularly, valuable in determining. the 
with the right shoulder impacted in the superior straight and gear a joint. “Clinical Studies in Shock and Blood Pressure in 
the right arm prolapsed; pains frequent and excessively a. 
strong. After repeated unsuccessful attempts at version under uten Ante Gastric Dilatation Following 
complete anesthesia, rupture of the uterus seeming imminent, 
cesarean section was performed, following which the patient 
progressed favorably and was out of bed on the twenty-sixth 4% “by Dr. George Frety 
vomiting had ‘been present for seven 
and’ Treatment ‘of Tumors of the Cerebellum and til 
nd means of osis 
for this method: 1, Profound septic infection; 2, severe col- 2 
lapse from loss of blood and shock; 3, fecal vomiting, with lia- 
| bility to drowning during the operation, or aspiration pneumo- 
| nia subsequently; 4, collapse or compression of the lung, with 
liability to respiratory failure; 5, obstruction of esophagus; 6, — — 
and emphasized the slight pain and great tolerance and co - oper- — 
at ion of the patients, stating that in an ex perience of ten years ee 


laid out, well paved and clean, but the electric lighting is con- 
ducted on an economic stale. Present population, 60,000. The 
bobtail horse trams remind one of the size of the city, while 


versity city where students are given all conceivable oppor- 
tunities to enrich their minds with object lessons in all the 
arts and sciences, and where they are free from the many 
temptations which lurk in such abundance in all of the large 


ers to greatest advantage for bedside and amphitheater instruc- 
tion. It is somewhat remarkable that none of the general hos- 


ment, where the students receive practical instruction at the 
bedside of the poor in this most important branch of the heal- 
ing art. One of the rigid requirements for graduation in all of 


the medical schools is to the effect that the candidate must 
present evidence that he has attended a specified number of 
confinement cases. 

5 THE ADELAIDE HOSPITAL. 

The Adelaide Hospital is the largest and only public gen- 
eral in the city and its medical affairs are controlled 
by the staff of the university. It was founded fifty 
years ago and can accommodate 240 patients. 


ppearance. 

miserly government aid it is interesting to know the 
from which the additional funds are obtained to carry on the 
work of this deserving charity. For the purpose of ulat- 


some of our hospitals to imitate. On this subject I will quote 
from the last annual report of the hospital: 

“1. Every contributor of £2 annually shall have the privi- 
lege of reconrmending one indoor patient in the year; of £5 
annually, three indoor patients in the year; of £10 annually, 
the privilege of having always one patient in the hospital. 

“2. Contributors of £2 annually shall also have the privi- 
lege of recommending six out-door patients for relief from the 
dispensary; contributors of £5, twelve patients; contributors 
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of £10, fifteen patients. It is to be distinctly understood that 
these recommendations are only to be issued by the contribu- 
tors to persons who can not pay for medical treatment else- 
“3. Life contributors to have the same privilege in propor,- 
tion; their donations being estimated as annual contributions of 
one-tenth.” The restriction placed on the issuing of recommen- 
dations on these terms is repeated once more in paragraph 5, 
regulating the admission of patients: “It is to be distinctly 


London, F. R. C. S. Edin.; 


necologists, two opht one for the ear 
and a , & dentist and two pathologists 
complete the list of medical exception of the 


i 


$200, according to the length of time of their service. 
laboratory is capacious, well lighted and is in charge of a 


the lungs do not remain in the hospital for any length of time 


biniodid of mercury solution are favorite antiseptics with 
many Australian surgeons in hand disinfection. Catgut and 
kangaroo tendon have been largely displaced by fine silk. On 
the whole, chloroform is used more frequently than ether as 
an anesthetic. Cyanid gauze as an inner dressing for wounds 
remains popular. I had the pleasure of seeing considerable 
of the surgical work of two of the clinical professors of sur- 
gery in the university, Dr. Poulton and Mr. Giles. The for- 
mer I found operating on a case of prostatic hypertrophy in a 


Ocr. 29, 1904. errr 1333 
fertile plain, with a range of tree-clad hills in the distance and 
the ocean in the opposite direction. Its streets are wide, well 
the substantial sandstone buildings in its main streets would 
do credit to any of our large cities. Australian cities have, 
fortunately, no need of sky scrapers which disfigure our large 
cities; buildings more than three stories high are the exception, 
and time-saving, muscle-weakening and lung-crippling ele- understood that these recommendations are only to be given 
vators have as yet but a limited sphere of questionable useful- to persons who, on account of their poverty, are proper sub- 
ness. Adelaide has a young, prosperous university, splendid jects for hospital treatment.” In paragraph 6 provision is 
botanic and zoologic gardens, public library, art gallery, mu- made to exclude charity patients who are able to pay for med- 
seum and a number of attractive parks. It is an ideal uni ical service: “Applicants for admission to the hospital shall, 
unless possessed of means sufficient to pay for medical advice, 
make a declaration, on a form printed for that purpose, to the 
effect that they are unable to pay for medical advice, and stat- 
ing whether they are entitled to medical attendance from any 
cities. Medical students are given here very thorough didactic benefit society or lodge.” 
teaching, and the clinica] material is large enough for practical That these declarations are not always in accord with facts 
instruction in medicine, surgery and the different specialties. became evident to me in visiting the different hospitals. Many 
The hospitals of Adelaide receive patients from all parts of patients find their way into the hospitals who are abundantly 
the state and furnish the medical department of the university able to pay the physicians a fair remuneration for their serv- 
with an abundance of material, which is utilized by the teach- ices. The abuse of charity is practiced here as well as else- 
can secure the vory bent medical snd surgical 
fact that they can secure the very best medical and surgical 
pitals of Australia makes any provision for maternity cases, talent in hospitals connected with medical schools, and are 
but all medical schools have a large out - door obstetric depart- willing to declare and sign almost anything to avail them- 
selves of the gratuitous services of the attending staff. The 
Adelaide Hospital cares for many such impostors. Adelaide 
and the surrounding agricultural and pastoral country are in 
a prosperous condition, and many who seek the shelter of this 
hospital rob it and the medical profession annually of a large 
amount of money which they have well earned and to which 
they are justly entitled. Such abuse of charity is difficult to 
remedy, more especially in the case of hospitals connected with 
medical schools. 
Drs. E. C. Stirling and Archibald Watson are the consulting 
physicians and surgeons. Four physicians constitute the med- 
building, of sandstone with brick corners, is two stories high. ical and three surgeons the surgical staff. The present surgical 
It is situated some distance back from the street in the rear staff consists of Leonard W. Bickle, M. RC. S. Eng., LR. C. P. 
of an open square which has been converted into a beautiful [I William Anstey Giles, M.B., Ch. M. 
little park, with well laid out gravel drives and walks and Edin.; Benjamin Poulton, M.D. Melb., M. RC. S. Eng. Two gy- 
shaded with a variety of trees and ornamented with shrubbery 
and flowers. The remaining two including sides of the park 
are occupied by one-story buildings, most of them of recent 
construction. The operating theater now in use is antique resident medical superintendent, Mr. F. J. Chaffee, six assist- 
and the surgeons are anxiously awaiting the opening of the ants and five internes. The internes are selected from the 
new one which is nearing completion and which has been well graduating class of the university on their college standing. 
planned and will represent the most modern improvements in One of these internes is a woman, who assists Mr. Giles in his 
this, the most important part of any hospital. The wards in surgical work. The women internes in this hospital have made 
an excellent record. The internes, as in all Australian hospi- 
tals, receive a small salary and serve for one year. The train- 
ing school for female nurses connected with the hospital has 
fifty pupils, several sisters and a matron. The nurses remain 
graduate nurse, who does all the mechanical work and prepares 
the culture mediums. Patients suffering from tuberculosis of 
as they are sent from here to a sanatorium in the mountains 
seventy miles from Adelaide, built specially for this purpose 
ing the spirit of charity among the people the contributors are and managed by the same administration. Other infective 
given certain privileges, a practice which it would be well for diseases are not admitted to the hospital. Turpentine and 
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hospitals of Australia, that the aborigenes are more frequently 
affected with hydatids than the whites, as they are more ex- 
posed to infection, living with numerous dogs, and often obtain- 
ing their water supply from stagnant pools. Dr. Altmann of 
Bright has operated on many natives affticted with this disease. 
All surgeons consider the natives good subjects for narcosis and 
capital operations. They are, however, very prone to home- 
sickness and shorten their stay even in the best hospitals as 
much as their condition will permit. The surgical wards of the 
hospital contain 28 beds, and the new pavilions are perfect in 
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the attending physicians. The same nurse has also 


Jour. A. M. A. 


construction and appliances. The upper part of the walls are 


artistically frescoed, the pictures pleasing and well selected for 
have been intended. 


to appendicitis. The operation revealed a retrocecal 
subperitoneal suppurating hydatid of the right iliac fossa. The 
operation yielded the expected relief, suppuration has almost 
ceased, and the patient will soon be restored to per- 
fect health. Within a very few weeks Mr. Giles had 

three cases of undescended testicle, complicated by hernia. 


z 
F 
4 
i 


ppears to have been very virulent, as of 69 cases, 43 
were cured, 4 relieved, and 22 died. Of 30 appendicitis opera- 
tions, 26 were cured and 4 died; 2 deaths in 19 cases of ectopic 
pregnancy; 29 cases of pyosalpinx, with 21 cures, 1 relieved, 4 
unrelieved, and 3 deaths; 16 cases of myofibromata, 12 cured, 2 
unrelieved, and 2 died; 5 gastroenterostomies, with 2 deaths; 
41 radical operations for inguinal and femoral hernia, without 
mortality; 10 cases of et hernia, with 4 deaths; 5 
cases of lithotrity, with I death; 4 cases of prostatectomy, with 
3 cured and | relieved; 27 hysterectomies, 21 cured, 1 relieved 
and 5 died; 20 excisions of varicose veins, without mortality. 
ADELAIDE CHILDREN’S HOSPITAL. 


The foundation stone for this excellent institution for the 
care of sick children was laid June 20, 1878, for what is now 


where a beautiful view can be obtained of the city and the dis- 
tant mountain ranges. It has accommodations for 80 patients. 
Alf the buildings are of stone, and the wards are well lighted 
and cheerful. The diphtheria ward is never empty. One of the 
trained nurses administers the antitoxin under the direetion of 
of 
the laboratory. The visiting medical officers are: W. M. Camp- 
bell, L.R.C.P., Edin.; Alfred E. Wing, M.D., Brux.; Alfred Len- 
don, M.D., London; Harry Swift, B. A. M. D. Camb.; A. M. Mor 


receive the benefits of nursing of the highest order and the very 
best medical and surgical service. Electric light ing. complete 
equipments and appliances for diagnosis and all kinds of sur- 


gical work add much to the efficiency of the institution. Medi- 
cal students are admitted to the clinics, and several members 
of the attending staff are clinical professors of the university. 
The wealth of flowers with which this hospital is kept supplied 
throughout the entire year is best seen in the picture ilfustrat- 
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dd 
eral years. The usual long suprapubic vertical incision 
was made, the peritoneal reflection pushed upward, and the 
bladder incised on the point of a sound previously introduced The next day, July 10, I visited the hospital again, this time 
MMI the bladder and held in position by an assistant. Re- with Mr. Giles, dean of the medical faculty and professor of 
EEE efforts to enucleate the gland after incision of the mu- elinical surgery, who had in his wards many very instructive 
«It was one of those cases in which the enlarge- cases. One case was of special interest to me, and had misled 
not due to the growth of adenomata, but toa hyper- the surgeon, and would have misled anyone else, in making a 
| the gland itself, hence the impossibility of removing correct ante-operation diagnosis. The history of the case 
it SE enucleation. It is in such cases that the 
ca 
his assistants. The patient was a 
ject of a tumor nearly the size of 
right parotid and submaxillary regi 
tion as to the malignant nature of t ted by his attentive classes. Appendicitis appears to be 
its present dimensions since last Hy prevalent in Southern Australia, as I was shown 
branch of the facial nerve had lost its functions it was sus- jaggy cases recently operated on in the wards of both Dr. Poul- 
pected that the tumor had its starting Mr. Giles, and I have no reason to believe that either 
gland. The operation was a very di surgeons would resort to the use of the knife unless 
availed himself of anatomie ini ormat ion The great prevalence of hydatid in Adelaide and surrounding 
ee PE country is well shown by the records of this hospital. Last 
BY operation year 34 cases were operated on, of which number 3 died. Pneu- 
salivary gland and was undoubtedly 17 
swelling in the region of the gall bladder and i ä d. : 
although it was suspected that it was 
the gall bladder or right kidney. It was first noticed a year 
ago. Ureteral catheterization in the male, as 1 
has so far not been practiced by any of the 
geons so far as I was able to ascertain. The French separator, 
on the other hand, is frequently made use of. HE 
vertical incision was made from the eighth costal 
peritoneal location of what now could be recognized . 
any difficulty, the ascending known as the Way Buildings, and fourteen months later the 
1 was resorted e st patient was admitted. The Way Building and a number 
of one-story pavilions since erected enclose an open square 
where the little patients can enjoy the sunshine and outdoor air 
and find ample room among the shade trees for their childish 
es its origin to the many species of marsupial ani- ®™usements. The hospital is located on a high ridge, from 
inhabit Australia, animals which give birth to their 
offspring in the embryonic state and mature them in a pouch 
. body, where the young have easy 
access to the milk-supplying breasts. After opening and stitch- 
ing the sac to the abdominal jncision, the dermoid character of 
the cyst was demonstrated by the escape of a large quantity of 
hair and sebaceous material. The patient was doing well, re- 
lieved of all subjective symptoms, and only a small quantity of 
a mucoid fluid was discharged daily through the drain which 
remained in the cyst. Such cases in this particular location are n. MB.. B.S., Ad.; R. Brumritt, MRCS. Two consulting 
extremely rare, and it is to be hoped that a full report of the ™¢dical officers, two consulting pathologists, and one oculist, 
case will soon find its way into the current medical literature. *¥° dentists, one aurist, seven anesthetists, one pathologist, 
The safety of the operation was enhanced in this case by pre- one bacteriologist, one radiographer, one sanitary advisor, one 
vious firm adhesions between the two layers of the peri- "eeistrar and one interne complete the long list of medical men 
toneum, so that the marsupialization was practically extra- who serve this institution. One matron and a staff of six sis- 
peritoneal. It has been observed in this, as well as in other ters supervise the nursing and have charge of the training 
school, which has at present an attendance of 50 pupil nurses. 
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ing the interior of one of the wards. ‘The citizens of Adelaide 
take great interest in this hospital, and their liberal contribu- 
tions enables the administration to carry out its humane inten- 
tions in the most satisfactory manner. I visited the hospital 
in company with Dr. Lendon, professor of obstetrics and dis- 
eases of children, who is familiar with all the details of its con- 
struction and management, and is one of the most influential 
members of its medical staff. During the last year 704 new 
patients were admitted. One hundred and two operations were 
performed on indoor patients and 364 on out-patients. Chloro- 
form alone was used as an anesthetic 50 times; ether, 58; gas, 
4; chloroform, followed by ether, 353; gas, followed by ether, 1. 
Appendicitis operation, only 1, and this patient died. Tuber- 
culosis of the hip joint figures conspicuously in the list of sur- 
gical cases. Of 25 cases, only 2 were subjected to operative 
treatment, showing conclusively the conservatism which is ob- 
served in this hospital in the treatment of joint tuberculosis. 
Of 78 cases of diphtheria, the disease proved fatal in 3. Fifty 
cases of typhoid fever were treated without a death, certainly a 
remarkable record, and 27 cases of pneumonia, with only 4 
deaths. 


GALLSTONE IN ELEPHANTS, 


During the last year three Indian elephants have died in the 
zoologic gardens of Australia, one in Melbourne, one in Queens- 
land, and the last one in Adelaide. When I visited the museum 


Fig. 1 view on the grounds, Adelaide Children’s Hospital. 


of the university with Professor Watson the taxidermists were 


engaged in mounting the last victim. This elephant was of 


enormous size. He had been an inmate of the Adelaide zoologic 
garden for a long time, and was 30 years old. He was sick 
only a short time, and the postmortem, conducted by Professor 
Watson, revealed as the immediate cause of death an enormous 
abscess in the center of the liver, and in this abscess was found 
a gallstone that weighed 25 pounds. As the elephant has no 
gall bladder, this stone must have formed in one of the hepatic 
ducts. This rare and valuable specimen disappeared in a some- 
what mysterious way before it could be taken to the museum, 
and it was ascertained later that it was purchased from the pil- 
ferous possessor by a Chinaman, who paid $10 for it and con- 
sidered it a great bargain, as he expected to realize a fortune 
from it by converting it into a cure-all medicine for his sick 
compatriots. The Melbourne elephant on post mortem was 
found to have died from the same disease, but the caleulus was 
much larger, weighing more than 100 pounds. It is not defin- 
itely known, but it is surmised that the Queensland elephant 
met ‘with a similar fate. It seems that all large animals from 
tropic regions, when brought into confinement, are subject to 
inflammatory affe-tions of the bile ducts and subsequent gall- 
stone formation. As elephants even in Australia command a 
price of $2,000, what inducement there would have been to per- 
form on these giant patients a life-saving hepatotomy! 
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POSTMORTEM ON A ZEBRA. 

One evening, in visit ing the zoologic garden in Adelaide in 
company with Professor Watson and the superin‘endent of the 
garden, a fine-looking, slick, well-nourished zebra came up close 
to the fence and seemed to enjoy my patting her forehead and 
well-rounded neck. The animal appeared to be in perfect 
health. It had been in the garden for twelve years and was 
old when it was brought there. The next morning I was in- 
formed by Professor Watson that the animal had died during 
the night. In the afternoon I attended the pestmortem, which 
was made under the direction of Professor Watson. The abdo- 
men was enormously distended, which seemed to indicate that 
the sudden death was due either to intestinal perforation or 
acute intestinal obstruction. On opening the abdomen the giant 
cecum, ascending and descending colon were found distended to 
their maximum limits. Large isolated sections of the liver 
were the seat of great dilatation of the bile ducts, many of 
them sacculated, and on slitting them open were seen to con- 
tain a thick, turbid mucus, the inflammatory accumulation of a 
chronic cholangitis. Numerous ascaris lumbricoides of pro- 
digious size were found in the stomach, well filled with the re- 
mains of the last evening meal. The upper part of the lumen 
of the small intestines was almost entirely occluded by wrig- 
gling masses of the same parasite, and they were also numer- 
ous throughout the large intestine. The transverse colon was 
of normal size, cecum, ascending and descending colon impacted 
with dry fecal matter alive with worms. It is evident that 
the immediate cause of death was the result of mechanical ob- 
struction, complicated, perhaps, by toxemia arising from the 
rapid decomposition of the impacted material. These parasites 
were undoubtedly likewise, at least indirectly, responsible for 
the chronic inflammation of the bile ducts, as this affection was 
not diffuse, but limited to circumscribed parts of the liver. 


PRIVATE HOSPITALS IN AUSTRALIA, 


As the general hospitals of Australia have made no provi- 
sion for private patients, the surgeons are under the necessity 
io fill this gap by private hospitals in order to accommodate 
the patients who are able and willing to pay them for their 
services. All surgeons with a large private practice either own 
or patronize a private hospital. Many of these little hospi.als 
are operated by trained nurses. Several nurses combine, rent 
a private residence in a desirable locality, convert it into a hos- 
pital and throw its doors wide open to medical men who wish 
to patronize them. I was informed that the nurses who risk 
their time and money in such enterprises usually make them a 
success financially. Surgeons with means, however, prefer, as a 
rule, to build, own and manage their own hospital. 

TERRACE MOSPITAL, 


One of the neatest and most attractive private hospitals | 
ever saw is the property of Professor MacCormick of Sydney. 
As its name implies, it is in a terraced tract of land, three 
acres in extent, which is bisected by a deep ravine, shaded by 
magnificent trees. The hospital, occupying the highest point of 
the romantic little park, is a two-story cottage brick building, 
with a grayish-white, rough coat of cement and a red tile roof. 
The finishing of the interior, the arrangement of rooms and 
wards, the heating, the ventilation, the operating room equip- 
ments and appliances are as complete as money and skill could 
make them. The building alone cost $80,000. It can accom- 
modate 40 beds. Ten graduate, salaried female nurses take 
care of the patients. The charge for board and nursing ranges 
between $15 and $35 a week. The large practice of Professor 
MacCormick fills the rooms and wards throughout the year, and 
the hospital is prospering financially. One of the redeeming 
features of these private undertakings is the fact that they do 
not undertake to educate female nurses for the purpose of cut- 
ting down the running expenses, as is done only too frequently 
by similar institutions in our country. 


CLARETON HOSPITAL, 
This is a new four-story brick building, eree ed and owned by 
Professor Bird of Melbourne. It is situated in one of the finest 
streets, almost opposite the House of Parliament, and faces a 
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picturesque park. The exterior of the building is pleasing in 
design and its interior is the last proof that the plans were 
well made to meet the requirements of a modern hospital. The 
cheery operating room js flooded with sunlight during the day 
and lighted by electric lamps at night, and the conveniences 
and appliances for asepsis are absolutely perfect. The upper 
part of the building contains the living rooms of the family, to 
which access is obtained by an elevator. The eight graduate 
nurses employed to take care of the 20 patients, the present 
capacity of the hospital, are well paid, and the two matrons re- 
ceive $500 each per year. 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
aim of this department to aid the general practi- 


+ he 
discusses some of the drugs which he has found useful in 


injected hypodermically in a 

olive oil or in 10 per cent. 

Id be about 20 or 30 minims. 

lasts for some hours. 3. Musk: Much 

shops is therapeutically inert. Real 

is therapeutically potent. The physi- 

self with a small quantity of the good 

tincture in order to be prepared for emergencies. Five or ten 

drops of tincture of musk given hypodermically exerts a pow- 

erful influence in overcoming the tendency to cardiac collapse, 

and the action of musk is more sustained even than that of 

camphor. In cases in which a cardiac collapse is suspected to 

be impending, it is useful to administer five or ten drops of 

musk by the mouth two or three times a day, in anticipation, 
and often in successful prevention, of such an accident. 


Acute Myocardial Insufficiency. 

8 in Archives of Pediatrics, discusses the occur 
rence of acute myocardial insu in some infections in 
and gives the following brief outline of his own 

method, used with good results in two cases: “Hypodermic 
injection of adrenalin: This drug has an elective effect on the 
blood vessels supplied by the splanchnic nerve. Its effects are 
very transitory; therefore, the injections have to be made 
every two hours. Saline transfusions are used in the begin- 
ning in order to keep up the heart’s contractions. Ice bags are 
put on the abdomen, stimulating the splanchnic reflex. In one 
child, I was able to bring the pulse down from 140 to 60 by 
the use of these alone. After the most violent symptoms have 
passed over. then caffein soda salicylate is given every two to 
four hours alternately with the adrenalin, which is gradually 
dropped.” For uncomplicated myocardial insufficiency, the 
author recommends as the first principle of treatment absolute 
rest. “The digitalis group of drugs may be used; their effi- 
cacy depends largely on the amount of myocardium affected.” 
(Jacobi, in discussing Forchheimer’s paper, disagrees with him 
in regard to the use of digitalis. Jacobi dislikes to give it in 
the beginning of an acute myocarditis, believing that digitalis 
puts too much labor on the heart.) Stimulants will be re- 
quired in most of the cases, alcohol, camphor, or ether, accord- 
ing to the severity of the case. The convalescence must be es- 
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cardium mechanical means are invaluable, such as Swedish 
movements, , vibratory methods. The diet is the same 
as in all myocardial affections. Laxatives that act violently 
should be avoided. Strychnia may be used for its general 
tonic effect; except in toxic doses, it has no effect on the heart 
nor vasomotors. Nitroglycerin or the nitrites should never be 
used unless there be anginous attacks. Jacobi, in further dis- 


.cussion, recommends the following treatment of myocarditis: 


“In chronic myocarditis I have found that strychnia makes the 
patient worse, and opium is better. In acute myocarditis, I 
rely on cold applications to the heart, the ice bag for a short 
time, not for a long time in young children. I also place much 
confidence in codein and in the iodids. I do not like the nitrites 
when the arteries are poorly filled. Absolute rest is enforced. 
In myocarditis with danger from overstrain, I should rather 
rely on some opiate, iodid or nitrite. There is no better thing 
than rest in bed for some weeks and months. Place the patient 
in bed in a cool room, open the windows, and then absolute 
rest.” 
Irritability of the Bladder After Confinement. 
Fothergill, in Southern Med. and Surg., recommends the fol- 


M. Sig.: Teaspoonful three times a day. 


B. Tr. hyoscyamj 3 
Potass. eitr ati 366 15 
Ses 1 

tritici 


Aqua dest., d. 8. ad Siv 120 
Sig.: Teaspoonful in wineglass of water three times a 


Diphtheria. 

MeMahon, in the Canadian Practitioner and Review, dis- 
cusses the treatment of diphtheria in relation to the necessity 
of early diagnosis. He gives the following points in which the 
physician is usually remiss, and consequently effective treat- 


ment is delayed: 


1. His attention is not specially directed to the throat, and 
he fails to look at it, and diagnoses something . 
time he recognizes his error the case is hopeless. The golden 
rule is, “Always examine the throat of a sick child, no matter 
what the symptoms are.” The physician who fails to diagnose 
diphtheria because he did not look at the throat ought to be 
prosecuted for mal 

2. He examines the throat and thinks he has a case of ton- 
sillitis or coryza or croup to deal with, or that, even if it is 
diphtheria, it is so mild that the old-fashioned remedies are 
sufficient for its cure. 

3. He fails to follow up a suspicious case, and finds too late 
that the patient is in a desperate condition. 

4. He treats one among many children and fails to protect 
others exposed to contagion by a preventive injection. 

5. He uses antitoxin, but is half-hearted and does not use 


enough. 

6. In a case of laryngeal diphtheria he uses antitoxin—per- 
haps in large doses—but fails to make early resort to accessory 
remedies, such as calomel, fumigation and intubation. 

7. He makes an early diagnosis, but puts off the injection of 
antitoxin until to-morrow or the day after. 

The author's own conclusions are: 1. In every case in which 
there is a suspicion of diphtheria, give antitoxin at once and 
freely. 2. Get a report in every doubtful case, but do not wait 
for the report; inject at once. 3. If the bacteriologic examina- 
tion shows the presence of diphtheria bacillus, give an injec- 
tion to all children to prevent spread of the infection. (Other 
methods of preventing the spread of the infection must also 
be used.) 

The objections to the use of prophylactic injection of anti- 
toxin are, first, that it may be given in cases where it is not 
necessary; the answer to this is that there is no harm done. 


190 


— 
of treatment for the diseases seen especially in every-day prac. : 
tice. Proper inquiries concerning general formulae and out- lowing formula: 
lines of treatment are answered in these columns without 4. 1 * 8 al 
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Second ob that of expense, is answered by the fact that 

it is actually cheaper to give a prophylactic dose of antitoxin 

than to care for a patient suffering from diphtheria. 
ADMINISTRATION OF ANTITOXIN. 


“One who recognizes the uncertainties and difficulties of diag- 
nosis, and is prompt, bold and fearless in his treatment, will 
have a very low death rate, indeed.” 

“I believe that antitoxin is an absolutely certain specific 
remedy when given in sufficiently large doses early in the dis- 
ease.” 


The author recommends for an ordinary case of pharyngeal 
diphtheria, without nasal or laryngeal involvement, a dose of 
1,000 units, if given early. The very malignant cases, with 
laryngeal involvement, demand heroic treatment. The author 
quotes from a paper published by Louis Cairns in the Lancet, 
Dec. 20, 1902, on the intravenous injections of antitoxin: 
“There are a certain number of malignant cases which show no 
improvement after the subcutaneous injection of even large 
doses (20,000 to 30,000 units) of antitoxin.” He suggests two 
causes for its failure: 

1. A selective influence on the part of the glands in filtering 
out the active constituents of antitoxin. 

2. There is definite chemical relation between toxin and anti- 
toxin, and neutralization of the toxin goes on more quickly in 
contracted solutions than in diluted ones. 

He recommends an jnitial dose of from 20,000 to 30,000 units 
injected in the median basilic vein, and the indications he gives 
for its employment in this way are: 

1. Special malignancy of the disease. 

2. Involvement of the lungs, especially if this complicates 
laryngeal involvement. 

3. A moribund condition when first seen. 

4. Marked toxic symptoms. 

The author gives the following as the method pursued by 
him during the last ten years in the treatment of laryngeal 
diphtheria, with excellent results: 

1. Inject antitoxin in full doses. 

2. Fume calomel under a tent (30 grains an hour) until 
stenosis is relieved. 

3. Intubate early, if symptoms demand it. 


Medicolegal. 


Physicians to Be Appointed to Issue Burial Permits.—Chap- 
ter 384 of the Laws of Maryland of 1904 provides that the 
local boards of health and the county commissioners of the 
several counties where they exercise such powers shall appoint, 
in 1904, and on January 1 in each year thereafter, as sub- 
registers to issue burial permits, physicians residing in, attend- 
ing on, or appointed to any college, academy, boarding school, 
hospital, retreat, asylum, sanitarium, or other like place in 
their respective counties. Such subregisters shall be entitled to 
receive and to charge the sum of fifty cents for each permit 
80 issued. They shall report to the local boards of health or 
to the county commissioners full lists of all information con- 
tained in such permits. 


Against Use of Wood Alcohol in Flavoring Extracts.—Chap- 
ter 378 of the Laws of Maryland of 1904 provides, under pen- 
alty, that no person, firm or corporation engaged in making, 
compounding and selling extracts, essences or other fluids com- 
monly used for flavoring articles of food or drink, shall use 
or permit to be used by employes in the manufacture of such 
extracts, ete.. any methyl or wood alcohol; nor shall any person, 
ete., sell or offer for sale any such extract, etc., containing any 
methyl or wood alcohol. 

Creates a Tuberculosis Commission.—Chapter 476 of the 
Laws of Maryland of 1904 provides for the appointment by 
the governor of five persons, three of whom shall be physicians, 
who shall constitute what is to be known as the Tuberculosis 
Commission, whose duty it shall be to investigate the pre- 
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to investigate and report on the proper construction, cost, 

pment, maintenance and location of a sanatorium for the 
treatment of tuberculosis. They shall report the results of 
their investigations not later than January, 1906. All hos- 
pitals, dispensaries and other institutions having medical offi- 
cers and supported in whole or in part by public funds of the 
state, or of any city or county in the state, shall cause to be 
made on blanks furnished by the tuberculosis commission rec- 
ords of such facts as may be available for the purposes of the 
commission concerning every case of tuberculosis coming un- 
der the care of such institution. 

Anti-Tuberculosis Requirements.—Chapter 412 of the awa 
of Maryland of 1904 provides that the state board of health 
shall keep a register of all persons in the state who are known 
to be afflicted with tuberculosis. The board shall have exclu- 
sive control of the register, and shall not permit inspection 
thereof nor disclose any of ite personal particulars except to 
officials authorized under the laws of Maryland to receive 
such information. The superintendent or other person in 
charge or control of any hospital, dispensary, school, reforma- 
tory or other institution deriving the whole or any part of its 
support from the public funds of the state, or of any city, town 
or county thereof, having in charge or under care or custody 
any person or persons suffering with pulmonary or laryngeal 
tuberculosis, shall, within forty-eight hours after the recogni- 
tion of such disease, make or cause to be made in the manner 
and form prescribed by the state board of health, record of 
the name, age, sex, color, occupation, social condition and resi- 
dence of the person or persons so affected, together with such 
other information as may seem necessary or important. And all 
such records shall be delivered, under seal, to the state board of 
health. on Monday of the week immediately following that in 
which the records were made. Whenever any ‘physician knows 
that any person under his professional care is afflicted with 
pulmonary or laryngeal tuberculosis, he shall transmit to the 
secretary of the state board of health, within seven days, and on 
blanks provided by the state board of health for that purpose, 
the name, age, sex, color, occupation, social condition and resi- 
dence of such person. The apartment occupied by any con- 
sumptive shall be deemed infected, and when vacated by the 
death or removal of said consumptive shall be disinfected by 


i 
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pulmonary or laryngeal tuberculosis. Any person who 
for hire or causes or permits any one to occupy apartments 
previously occupied by a consumptive, before such apartments 
shall have been disinfected by a board of health, shall be guilty 
of a misdemeanor. 

To Protect from Communicable Diseases, Especially Tuber- 
culosis.—Chapter 399 of the Laws of Maryland of 1904 pro- 
vides that any person affected with any disease whose virus 
or infecting agent is contained in the sputum, saliva or other 
bodily secretion or excretion, who shall so dispose of hies 
sputum, saliva, ete., as to cause offense or danger to any per- 


alleged cause of offense, and requiring him to dispose of his 
sputum, excretion, ete., in a as 
reasonable cause of offense or danger. And any person failing 
to comply with such orders shall 

demeanor, and on conviction thereof shall be fined ten dollars; 
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valence, distribution and causes of human tuberculosis 
Maryland, to determine relation to the public il 
welfare, and to devise means for restricting said disease, 
LEGISLATION OF THE YEAR IN MARYLAND. apartments are situated. And it shall be the duty of the 
householder, physician or other person having knowledge of 
the facts, to notify the local board of health within forty-eight 
hours after the death or removal of a person affected with 
son occupying the same room, house or part of a house, 
on complaint of said person or persons, be deemed guilty of 
a nuisance. And any persons subjected to such a nuisance may 
make complaint in person or writing to the local health officer 
of any city, town or county in Maryland where the nuisance 
exists. And it shall be the duty of the health officer receiving 
such complaint to investigate, and if it appears that the 
nuisance is such as to cause offense or danger, etc., he shall 
serve a notice on the person so complained of, reciting the 


provided, that the foregoing requirements shall apply only to 
pulmonary and laryngeal tuberculosis, pneumonia, influenza 
and such other diseases as the state board of health may from 
time to time determine to be communicable by means of 
sputum, saliva or other bodily secretion or excretion. It shall 
be the duty of the physician attending any case of pulmonary 
or laryngeal tuberculosis to provide for the safety of all in- 
dividuals occupying the same house or apartment, and if no 
physician be attending such patient this duty shall devolve on 
the local health board, and all duties hereinafter made incum- 
bent on the physician shall be performed by the local board of 
health in all cases of pulmonary or laryngeal tuberculosis not 
attended by a physician or when the physician is unwilling or 
unable to perform the duties specified. It shall be the duty of 
the local board of health to transmit to the physician report- 
img any case of pulmonary or laryngeal tuberculosis, a printed 
report, after the manner and form to be prepared and author- 
ized by the state board of health, naming such procedures and 
precautions as in the opinion of the state board of health are 
necessary or desirable to be taken on the premises of the tuber- 
culosis case, On receipt of the blank report the physician shall 
fill, sign and date the same and return it to the local board 
of health without delay: provided, that if the attending phy- 
sician is unwilling or unable to undertake the procedures and 
precautions specified he shal! so state on this report, and the 
duties herein prescribed shall then devolve on the local board 
of health. On receipt of this report the local board of health 
shall carefully examine the same, and if satisfied that the at- 
tending physician shal] have taken all necessary and desirable 
precautions to insure the safety of all persons living in the 
house or apartments occupied by the consumptive, and to in- 
sure the safety of the people of the state of Maryland, the 
board shall issue an order on the state board of health in favor 
of the attending physician for $1.50. If the precautions taken 
by the attending physician are, in the opinion of the board, 
not such as will remove all reasonable danger, etc.. the board 
shall return to the attending physician the report blank with 
a letter specifying the additional precautions which they shall 
require him to take; and the physician shall immediately take 
the additional precautions specified and shall zecord and return 


the physician reporting any case of pulmonary or laryngeal 
tuberculosis a printed requisition. On this requisition blank 
shall be named the materials kept on hand by the board for 
the of the spread of the disease, and it shall he the 
duty of the state board of health to purchase such supplies as 
it may deem necessary, and to supply them to any local board 
— health on due requisition of the latter. Any physician may 

ey * signed requisition to the local board of health 
— 2 * specified materials and in such amount as he 
may deem necessary in preventing the spread of the disease. 
and all local boards of health shall honor, as far as possible, a 
requisition signed by the attending physician in such case. 
It shall be the duty of every local board of health to transmit 


person reported as suffering from 
this disease, provided the latter has no attending physician, a 
circular of information prepared and printed by the state board 
of health, which shall inform the consumptive of the best 
methods of cure of his disease and of the precautions neces- 
sary to avoid transmitting the disease to others. Any phy- 
sician or person practicing as a physician who shall fail to 
execute the duties prescribed by this act, or who shall know- 
ingly report as affected with pulmonary or laryngeal tuber- 
culosis any person who is not so affected, or who shall will- 
fully make any false statement concerning the name, age, 
color, sex, address or occupation of any person reported as 


affected with pulmonary or laryngeal tuberculosis, or who 
shall certify falsely as to any of the precautions taken to 


prevent the spread of infection, shall be deemed guilty of 
fraud, and on conviction thereof shall be subject to a fine of 
$100, or to imprisonment not exceeding six months, or both 
fine and imprisonment, in the discretion of the court. 
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1 W 1 ryngo 1 and Otology with Other 


lood the 
. 9 in the Puerperium and in Eclampsia. Ralph 
4 Research and Medicine. Robert ©. Moody. 


2. Iodin in Suppuration—Pugh has made use of the iodin 
treatment advocated by Beck in scalp wounds, ulcers of the 
leg, inguinal adenitis, vaginitis, particularly the variety due 
to the gonococcus, and in the early stages of puerperal sepsis, 
with excellent results. In the treatment of surgical tubercu- 
losis, such as old tuberculous sinuses following tuberculons 
glands of the neck, and tuberculous joint affections, he finds 
iodin one of the very few remedies of value. Applied to 
venereal sores, such as chancre and chancroid, it is useful. 
Particularly does it check the serpiginous sores, and its use 
may be recommended for pus in the perineum following 
urinary extravasation. He strongly advises its trial in all 
cases of suppuration. 


3. Molecular Concentration of the Blood.—Recourse to cry- 
oscopy is taken by Lobenstine in order to ascertain whether 
or not the kidneys are primarily responsible for eclampsia. {Te 
finds that there is a marked diminution in the molecular con- 
centration of the blood in pregnancy, the average A being 
—..51. There is likewise a diminution in the concentration of 
the blood in the puerperium, the average A, being —.53, hut a 
rise over that of pregnancy. In eclampsia the molecular con- 
centration of the blood is not increased, the average A being 
—.55, the A of normal blood being —.55 to —.57. The urine 
shows no marked change in its freezing point, either in preg 
nancy, the puerperium, or in eclampsia. From his eryoscopic 
findings Lobenstine concludes that there is no evidence of 
renal inactivity nor of renal retention in eclampsia; that is, 
retention of the urinary products ordinarily supposed to be 
the cause of the disease, the products in question being crystal- 
loidal in shape. If there is renal retention it must be reten- 
tion of either colloidal substances, which may come from either 
fetus or mother, or of crystalline substances too small in 
amount to affect the molecular concentration of the blood. 
Clinical facts and experimental research apparently show that 
eclampsia is an intoxication in which both mother and fetus 
have a share, the pathologic findings in both being due to the 
formation of multiple thrombi with subsequent necroses. What 
these substances are that give rise to the intoxication, and 
what part the syncytium plays in their formation, Lobenstine 
is not prepared to say. 


t 
8 When t icitis. 8. Stremmel. 
9 Vuivovagia ein “iste A Clinteal Study of 190 


Is. 
10 »The 13 Treatment and Hallux Valgus. W. 


5. This article has appeared elsewhere. See Tur Journat, 
xlii, title 108,, p. 699. 


7. Dilatation of the The authors report two 
cases of cardiospasm with diffuse dilatation of the esophagus 
in both of which pathologic conditions existed in the abdomen 
which might have been the cause of the reflex irritation. One 
patient had a floating kidney, and in the other the cessation f 
the menstrual function occurred simultaneously with the onset 
of the dysphagia. In making a diagnosis in such cases as 
these the authors state that the history of the patient is of 
paramount importance. The condition usually occurs in neu- 
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the same on the original report blank to the board. It shall 
further be the duty of the local board of health to tran<mit to 
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© every physician reporting any case of pulmonary or laryn- 5 »A Discussion on Several New Points Concerning the Theory 

and Practice of Immunity. A. Wassermann. 
6 Aids to the -_ of Disease. Judson Daland, 
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roties from 20 to 40 years of age. The onset of the 

is sudden and accompanied by a sensation of burning and 
stoppage posterior to the sternum. As the disease progresses 
the difficulty increases. At times no food can be swallowed ; at 
other times certain articles of food pas into the stomach 
without any voluntary exertion. The symptoms may disappear 
entirely. Pain is a variable symptom and is dependent on the 
degree of secondary esophagitis. Regurgitation of food imme- 
diately or very shortly after eating is characteristic. In ad- 
vanced cases with marked dilatation food may be retained for 
many hours without causing discomfort. Any food remaining 
in the esophagus will be regurgitated whenever the patient 
assumes the horizontal position, especially during sleep. The 
absence of true vomiting and the inability to raise tiatus hove 
been noted as symptoms of cardiospasm. The majority ef pa- 
tients are able to swallow food with exertion or by employing 
definite mechanical assistance. With a few, all that is neces- 
sary is to go through some gymnastic effort. A clinical vn 
ination establishes the diagnosis. The treatment of the eo ti 
tion depends on the character of the case. Lavage, systema’ ic 
tubal feeding, rectal feeding, over-stretching of the cardia and 
gastrostomy are some of the me hods of treatment that sug- 
gest themselves. The rational treatment is repeated over- 
stretching of the cardia in order to destroy its tonicity. The 
prognosis as to complete restoration is bad, but the condition is 
not necéssarily hopeless, 


10. Bunions and Hallux Valgus.—When the painful symp- 
toms of either of these conditions are present to such an extent 
as to occasion nearly continuous suffering, and to constitute a 
constant impediment to locomotion, Keller says that the de- 
mand for operative interference is imperative. He makes use 
of an operation which eliminates all interference with the 
tripod of the foot or its normal level. It is described as fol- 
ore 


1 incision two inches in h is made a 


— long the 
ont the first meta 1 articu- 
lation The skin 


over the head of the metatarsal bone 
and articu 


a rongeur forceps o 
of the flexor longus ha —, is freed by blunt dissection 1 the 
under surface of the base of the first ihalanx, sufficiently to pass 
a Gigli saw around the bone: the periosteum is p dis 
articulation accomplished. rticular 

nx is removed. Particular care should be taken 
he operation to protect the en from leas 


destruction. 
and an effort ough of J to cover the 


extension yt ternal lateral 
begun on the fifth da 
New Yor. 


11 *Prola of the Ove 
— of Twelve Charles 
12 *Unusval Forms and Favorite Localizations of the Rheumatic 
Process. J. Schreiber. 


13 »The Specific Treatment of Typhoid Fever. James M. Hackett. 
14 Whr qos Corporations Lose Their Dam- 


Sul ohn on. 
15 *Acute Tetanus Cured by Intraneural Injections of Antitoxin. 
Scott Schley. 


II. Prolapse of the Ovary.—The operation proposed by Bar 
rows may be briefly described as follows: The abdomen is 
opened under the usual aseptic precautions, the patient being 
then preferably placed in the Trendelenburg position. An in- 
cision two inches in length ordinarily is sufficient. The in- 
testines are held back from the field of operation by three 
aseptic bolsters, one being placed in the median line and one 
in each lateral fossa. The author finds these bolsters superior 
to gauze pads pr rolls of gauze. All adhesions about the tubes 
and ovaries are broken up and any cysts that may exist in 
the ovaries are punctured, the wall being removed if the cysts 
nave a definite cyst wall. If necessary, considerable portions 


of the ovary which have been destroyed by chronic cystic de- 
generation may be removed, the incision in the ovary being 
closed by interrupted sutures of fine catgut or silk. The round 
ligaments are then caught up and shortened, after the manner 
suggested by Wiley, two fine silk sutures being sufficient to 
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this; result. If the uterus is anteflexed 
and the round ligaments not relaxed, this part of the pro- 
cedure may be omitted. The infundibulopelvie ligament is 
caught up by forceps and a reef of one or two inches taken in 
it and secured by two or three sutures of fine silk. In the 
double 3 fold which stretches between the round liga- 
ment and the top of the broad ligament a small linear incision 
is made, half an inch long and the ovary, which lies beneath it, 
s brought through the opening and permitted to lie on the 
shelf thus provided for it. This procedure does not interfere 
with the relations of the fallopian tube to the ovary or of the 
blood supply to and from the ovary. In order to secure the 
ovary in its new situation, a suture is taken at either ex- 
tremity of the gland, thus limiting the incision and securing 
the organ permanently in its new position. This procedure 
permits the ovary to rest comfortably on this top shelf of the 
pelvis, secure from any possible impact of the uterus, one of 
the causes of the intense suffering in prolapse of the ovary, 
and does not interfere with its functional activi y. In the 
hands of the author the operation has proved an exceedingly 
satisfactory one, as is shown in the twelve cases cited. 

12. The Rheumatic Process. Schreiber urges that the term 
muscular rheumatism should be dropped and the unqualified 
term “rheumatism” substituted for it. Rheumatism should 
be understood as meaning all the affections produced by rapid 
changes of temperature in the structures attached to the limbs, 
the periosteum, and in fibrous membranes. Those disposed to 
rheumatism do not need to dread uniform cold, even if in- 
tense, but rather warmth, especially that caused by muscular 
effort, suddenly followed by rest and cooling off. The most 
rapid and reliable remedy for recently acquired rheumatism i- 
muscular exercise. Schreiber insists that the patient should 
boldly perform the movements that cause pain. Of course, 
articular rheumatism should be carefully excluded. Chronic 
rheumatism can be cured only by h „ in 
which active and passive movements play the “He 
urges that the clergy, school teachers and foresters should add 
this simple doctrine concerning muscular rheumatism to their 
stock of hygienic lore in order that they may be able to in- 


mass and calomel. One or two grains of blue mass are given 
every three hours until the constitutional symptoms of mer- 
curial saturation, such as soreness of the gums, are no‘ed. An 
initial dose of 5 or 10 grains of calomel is also given, followed 
in a couple of hours by a seidlitz powder or 2 drams of 
Rochelle salts, unless hemorrhage or grave diarrhea are pres- 
ent. If constipation is the rule during the progress of the dis- 
ease, 5 grains of calomel may be given once every day. Whether 
the bowels are constipated or loose, an alkaline cathartic is to 
be given every morning during the course of the fever, unless 
hemorrhage or some other complication contradicts its use. 
Opium should be given in one form or another, in sufficient 
amount to ensure good rest both day and nigh‘. In regard to 
the diet. Hackett prescribes milk and water in parts, a 

tumblerful every two hours, given ice cold. If this can not be 
borne by the stomach some light farinaceous gruel or pepton- 
ized milk may be substituted. He urges his patients to drink 
water as freely as possible during the course of the disease. 
Watermelons are allowed because he believes that they fill a 
long felt want in the diet treatment of typhoid. The treat- 
ment by mercury obviates the necessity of the cold bath. 

15. Antitoxin in Tetanus.—Schley cites a case in evidence of 
the superior efficacy of the intraneural and intraspinal injec- 
tion of antitoxin in the treatment of tetanus. He exposed the 
anterior crural and sciatic nerves for a distance of one and 
one-half inches and raised them on a flat probe. Injections 
were made with a fine hypodermic needle well up and down the 
nerve trunk, the needle being inserted several times in order 
to slightly wound the nerve filaments; 3 c. of antitoxin being 


are separated: the periosteal covering over ¢ tera! enlarge- 
ment and adjoining part of bone are pushed back: and the ex- 
ostosis with about one-eighth of an inch of the bone is removed by 7 
struct the people in regions without physicians and so pre- 
serve many from serious illness. 

13. Specific Treatment of Typhoid Fever.—Hackett has 
evolved a treatment which he ventures to call specific. It 
consists of the administration of mercury in the form of blue 

tween the head of the metatareal bone and the sawed end of the 
phalanx (this drain is removed after forty-eight hours). The 
wound is carefully sutured: the toe being maintained at normal 
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1 Are the Insane 


W. G. MacCall and W 
19 *Some Notes on d Case of Wrythromelaigia; with Treatment. 
I. W. Voorhees. 
20 A Factor in the Causation of Emaciation in Tuberculosis of 
2 Silver Salts in William L. Baum. 
omy During the Progress of a neun 
16. Early Signs of Tuberculosis.—Brown emphasizes the fact 


inspection showed a restriction of movement in 10 out of 18 
cases; percussion of the bases revealed it in 13; radioscopy in 
13. The vocal fremitus was normal in two-thirds of the cases 
examined (201), and was three times more apt to be increased 
on the affected than on the unaffected side. Some 


was 


the first six months of illness. In the 201 cases the site of the 
primary lesion was most frequently above the clavicle, then 
in the suprascapular area and subclavicular fossa. Sixty-one 
per cent. occurred on the right side. 


18. Mechanism of —MacCallum and Cornell 


] Exophthalmos. 
conclude that obstruction to the outflow of blood from the 


veins of the orbit produces at once exophthalmos, which is re- 
lieved by the establishment of a collateral circulation. This 
process, however, is completed so slowly that in the meantime 
the orbital tissues as well as the tissue of the face become 

Entirely 


edematous, thus adding to the exophthalmos. inde 
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pendent of any circulatory changes is the exophthalmos pro 
duced directly by the stimulation of the cervical sympathetic 
nerve. This protrusion is due to the peristaltic contraction of 
the orbital muscle. 

19. Erythromelalgia.—Voorhees’ case is of interest because 
of the acute onset, the severe pain, the gradual progress and 
the long periods of intermission. The treatment was a total 
failure. Even in failed,to control the pain. Local ap- 
plications of antiphlogistin were intolerable, causing much 
additional pain. Iodid of potassium afforded temporary relief. 
Fluid extract of ergot, in 30 minim doses, three times a day, 
gradually increased to a dram dose, lessened the pain within 
ten days, and the patient began to improve steadily. Six 
months after the beginning of treatment the had an 
apoplectic seizure, from which she died within twenty-two 
hours. 


21. Silver Salts in Gonorrhea. Baum detail- the results of 
experiments carried on by him with a view to establishing 
the therapeutic worth of silver preparations. The case’ se- 
lected for treatment were all first attacks. All the patients 
were instructed to first urinate, then to fill up the urethra 
with the injection so as to produce tension and to hold in the 
injected fluid for from three to five minutes; the injection 
to be repeated five times a day. The following solutions 
were employed for these experiments: Albargin, gelatœe sil- 
ver, . I to 1 per cent solution; argyrol, 2 te 10 per cent.; ar- 
gonin, casein of silver, 2 to 5 per cent.; argentamin, | to 3 per 
cent. solution.; largin, silver protalbin, 4 to 1% per cent.; 
protargol, proteid of silver, ½ to 5 per cent. Picrotol, 4 to 
1% per cent.; water; saline solution; permanganate solution, 
1 to 4,000 to 1 to 500; boric acid solution, 1 per cent. In all the 
cases the discharge decreased quite rapidly. The cases in which 
the silver salts were employed suffered less in subjective symp- 
toms and made the best recoveries. Those treated with argyrol 
were probably the most satisfactory. Raum believes that the 
organic silver salts owe their beneficial effects to the bacter- 
icidal effect produced on imbedded in the upper 
epithelial layer, which is being exfoliated, and in preventing 
reinfection, rather than to their penetrating power, which is 
very slight. The prolonged pressure of any fluid on the urethal 
mucosa causes temporary compression of the capillaries; the 
removal of this pressure is followed by dilatation of these 
capillaries, resulting in an increased leucocytosis through the 
walls of the vessels. The point of least resistance is the lumen 
of the urethra. This induces more rapid exfoliation of mucous 
membrane cells and literally carries out the agent. 


22. Adenectomy During Pneumonia.—Jarecki reports a case 
on which an adenoid operation was performed with marked 
benefit to the patient. So far as he knows this is the first 
case of the kind reported. 


Boston Medical and Surgical Journal. 
October . 
23 The Gatvacties of Foreign Bodies from the Bronchi. A. 


r. 
24 Case of Malignant Fudocarditis. J. F. A. Adams. 
25 “Variant” Infections; with Report of Cases. Thomas H. 


Evans. 
26 »Gastrie Ulcer in Children. C Elbridge G. Cutler. 
27 *Examination of Pleural uids with Reference to 
Etlology and Diagnostic Value. (Concluded.) Percy 
grave 


26. Gastric Ulcer in Children.—Speaking of the treatment, 
Cutler advises that the patient should be kept quiet in bed 
for at least three weeks, and perhaps longer, according to the 
symptoms. When there is tenderness hot fomentations or poul- 
tices are advised during its continuance. Infants at the breast 
may be nursed a short time every hour if the milk agrees, but 
only a small amount of milk should be allowed at each nurs- 
ing. With bottle-fed children, cow's milk, modified according to 
modern methods and diluted with barley or Vichy water, may 
be allowed with proper precautions; it may have to be pe 
ized. With older children, milk must be the chief article of 
diet, but soups, broths, meat extracts, raw or cooked meat 
jnice, meat jellies, and white of egg may be alternated with it. 
As improvement advances the diet may be cautiously increased. 
Nutrient enemata may have to be given at times. For pain, 
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injected into each trunk. In order to remy 
of the nerves and to allow as much absorption of 
sterile gauze stripe saturated with anti 
prevented absorption of the serum into 
bar puncture was made betweeen the 
vertebre and after allowing a small 
cape, 3 c.c. of antitoxin were injected. At the 
attempt was made to scratch the nerves of the 
Ten c.c. of serum were injected subcu 
received nearly 180 c.c. of antitoxin and 
on the twentieth day after admission 
also noted that the effect of the ch 
jections and for the relief of the more 
decidedly beneficial, and absence of 
some time after it had been given. 

Medical Newa, New York. 
October . 
16 »The Early Physical Signs of Pulmonary Tuberculosis. Lawra- 
son Brown. 
that absence of physical signs in the chest is no better proof 
that a patient has not pulmonary tuberculosis than absence of 
tubercle bacilli in the sputum. Auscultation is by far the ' 
most important method of physical exploration in incipient 
pulmonary tuberculosis. Inspection, including mensuration, 
and percussion, are of nearly equal importance. Palpation 
is of less value. Auscultation should be practiced, however, 
before the patient is made to breathe deeply, as otherwise 
fine crepitation may be overlooked. In many incipient cases 
little or no deformity of the chest exists. In most of these the 
chest is well developed, though possibly a trifle long, with a 
slight prominence of the clavicle on the affected side. Careful 
dullness may occur without change in the auscultatory signs. 
Kroenig’s method of percussion is of value in the examination 
of incipient cases. Radioscopy has a distinct advantage in de- 
termining the movement of the base of the lung in deep-seated 
lesions; percussion, possibly, in “pleuritic” cases. In 28 of 
negative, while auscultation re- 
thing at the site of the lesion in 
11 per cent.; weakened breathing in 10 per cent.; puerile 
breathing in 12 per cent.; harsh breathing, with loss of vesicu- 
lar murmur, in 8 per cent. Some deficiency in the vesicular 
murmur was present in 41 per cent. The vocal resonance was 
normal in 62 per cent.; increased at the site of the lesion in 38 
per cent. Rales occurred in 70 per cent. in the following order 
of frequency: Fine, medium moist, rhonchi, mixed. Pleuritic 
friction occurred in 1 per cent. Tubercle bacilli were found 
in the sputum in 35 per cent. Fifty-eight per cent. of the 
cases did not apply for admission into the sanitarium within 
— 
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opium in some form is the safest and should be given by mouth 
in doses sufficient to meet the indication. Bismuth is advis- 
able as in the adult. Small or single hemorrhages take care 
of themselves; when profuse or repeated, surgical consultation 
is obligatory, meanwhile suprarenal gland extract or saline in- 
fusions may be tried. A bland form of iron should be begun 
as soon as permissible, and later arsenic or cod liver oil should 
be added. The diet must be regulated for several months after 
apparent cure. 

27. Examination of Pleural Fluids. Musgrave concludes that 
routine and systematic examination of pleural fluids will aid 
greatly in diagnosis and in determining the etiology of 
pleurisy. Cytodiagnosis is the only method which can be em- 
ployed easily; animal inoculation, inoscopy and culture meth- 
ods can only be used in the laboratory. Although cytodiag- 
nosis is not absolutely accurate in every case, it is sufficiently 
accurate, especially when taken in conjunction with the his- 
tory and bedside examination, and the physical and chemical 
properties of the fluid itself, to justify ite use as a routine 
procedure. Routine examination of pleural fluids will also es- 
tablish a basis on which accurate prognostic statistics can 
subsequently be based. 

Cincinnati Lancet - Clinic. 
October 18. 
28 Dystocia from Infiltration of 


five Minutes from of Head to Birth of Fetus. 
and Automatism in Inebriety. T. D. 
30 The Choice and Use of Medical Literature. ugh T. Patrick. 
29.—See abstract on page 1251, October 22. 
Annals of Surgery, Philadelphia. 
October. 
Albert J. Ochsner 
Sine ot ‘Sebaceous Glands of the Abdominal Wall. 
| ilematemesis by Gastroenterosiomy. F. 


tegor 
*Pos tive Intestinal Obstruction. Charles H. Peck. 
Mesosigmolditts ‘and Its Relation to Recurrent Volvulus of 


7 


the exure. Emil Ries. 
38 — With R of Strangulated Inguinal 
Hernia of Same Frank K. Runts. 


of the Deep Urethra; Primary Urethral Anastomosis 

” —, Lacerated Wound of the Per 1 Urethra; Urethral 
Fistula, Sequel to Prostatectomy. G. Frank Lydston. 

40 *The Union of Ununited Fractures of the Neck of the Femur 


Operation. n. 
41 orn” 82 of Fracture of the Patella. J. Alexander 
Hutchison. 


31.—See abstract in Tur JourNAL of July 2, p. 67. 


33. Studies in Asepsis.— has made what appear 
to be very thorough studies of the question of asepsis as car- 
ried out in the operating clinic. He cails attention to the 
fact that in some instances, as in the sterilization of ligatures 
and gauze, the methods employed, such as fractional steriliza- 
tion, are unnecessary. On the other hand, no precautions are 
taken against the entering into the wound of salivary spray 
emitted by the surgeon while talking to the onlookers. For 
the sterilization of the hands, Harrington finds that a mixture 
consisting of commercial alcohol (94 per cent.), 640 c.c.; 
hydrochloric acid, 60 ¢.c.; corrosive sublimate, .8 gram, and 
water, 300 c.c., will sterilize the unwashed hands in two min 
utes. He has repeatedly soaked his hands, without any pre- 
liminary scrubbing, for two minutes, and then had plantings 
made from the material removed from about each nail and 
from scrapings from the skin of each finger and from the 
palm. Occasionally a growth followed, but, as a rule, every 
tube of bouillon remained clean and sterile. A young man, 
whose duties included the daily cleaning of cages in the animal 
room and whose hands were not the subject of much thought or 
care, soaked his hands after ordinary washing, on ten different 
occasions for from two to five minutes; and each time each nail 
and finger was tested. In 7 of the experiments there was en- 
tire absence of growths; in one, a growth was obtained from 
one fore finger, in one from one middle finger, and in one from 
one thumb. That is, of 100 plantings only 3 showed growths. 
The mixture causes no irritation beyond the same degree of 
biting that one notices on contact with peroxid of hydrogen. 
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34. Adenoma of Sebaceous Glands.—A case of this kind is 
reported by Clarke, who also presents a very complete résumé of 
the literature of the true adenomata of sebaceous glands, show- 
ing that these tumors, without associated lesions of the skin, 
do exist, and that they undergo fatty metamorphosis with for 
mation of cysts. Tumors of this kind, however, are rare, espe- 
cially the larger ones. On the other hand, a hyperplas ie con- 
dition of the gland, secondary to or associated with hyper- 
trophy of the skin, is not uncommon. True adenomata of the 
sebaceous glands may become calcified or carcinomatous. The 
stroma of the tumor may undergo hyalin degeneration. Giant 
cells may occur in them. The epithelial cells may undergo 
mucous degeneration and form cysts similar to those derived 
from the cell undergoing fat metamorphosis. In the case re- 
ported, occurring in a young girl, aged 11, dermoid cyst and 
simple inclusion cyst, or a cyst derived from a supernumerary 
mammary gland, or from a sweat gland, were positively ex- 
cluded. Apparently, the growth was a true adenoma starting 
from the infundibula of the sebaceous glands and retaining 
the type of the secreting portion. It had all the characteristics 
of a steatadenoma or an adenoma of the sebaceous gland. 

35.—See abstract in Tur Journat, xlii, p. 130. 


36. Post-Operative Intestinal Obstruction.—Peck is of the 
opinion that postoperative intestinal obstruction is a condi- 
tion, the frequency of which is hardly appreciated, and the 
gravity of which can not be over-estimated. He says, further, 
that the possibility of postoperative obstruction should be 
borne in mind in all abdominal operations, especially in condi- 
tions likely to result in extensive adhesions, such as appendi- 
citis with peritonitis, and pyosalpingitis with pelvic peri- 
tonitis. All raw surfaces should be covered as much as pos- 
sible with normal peritoneum, or, where this is not practicable, 
perhaps, with Cargile membrane, or carefully arranged omen- 
tum. Small incisions and the least possible manipulation and 
evisceration should be the rule. The cleansing of the peri- 
toneum should be done rapidly and with the least possible 
trauma and handling of normal peritoneum. Flushing with 
hot saline solution is advisable where there is much foreign 
material to be removed. The smallest possible drains should be 
used, if any. Cigarette-drains are preferable to gauze, as they 
are less irritating to the surrounding peritoneum; cases of 
pyosalpingitis or pelvic peritonitis rarely require drainage, 
and, when necessary, drainage through the cul-de-sac can 
usually be employed. Diet should be regulated and the bowels 
should be watched with the greatest care during the first few 
weeks of convalescence; the attacks of gaseous indigestion with 
colicky pain should be regarded with suspicion and treated 
promptly and vigorously. Determined efforts should be made 
to relieve early attacks of obstruction by enemata, position, 
gastric lavage, etc., and if successful, the patient should be 
kept on a scanty fluid diet for some time and watched most 
carefully for a possible recurrence of symptoms. If palliative 
measures are unsuccessful after a few hours’ trial, operation 
should be promptly resorted to. In cases occurring later than 
four to six weeks, palliative measures are less likely to be 
effective and early operation is usually imperative. All pa- 
tients who have been operated on for intra-abdominal inflam- 
matory troubles, Peck warns of the possibility of the occur- 
rence of obstruction, at the same time impressing them with 
the importance of avoiding indiscretions in diet and attacks of 
indigestion, and of seeking advice promptly if such attacks 
should occur. The operative procedure must be adapted to each 
individual case; the Wright-Kammerer incision for cases fol- 
lowing appendicitis with complete healing is often useful; 
the median incision, as a rule, for other conditions. Resec- 
tion and end-to-end anastomosis should be preferred to enteros- 
tomy in the majority of cases where gangrene or sloughing 
of the gut wall demands one or the other. 

40. Open Operation in Ununited Fractures of Femur.—The 
value of the open operation for the union of the fracture frag- 
ments of the femoral neck is attested tg by Freeman, who 
adds one case to the 13 hitherto published. The choice of 
cases for operation, he says, is of great importance. Advanced 
age is a contraindication, although, if the patient is not too 
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old and his general condition is exceptionally good, operative 
intervention might deserve serious consideration. The greatest 
field for the open operation lies among the young and middle- 
aged, where it is not only permissible, but strongly indicated. 
Chronic and acute derangemerts of various organs, part iieu- 
larly the kidneys and lungs, must be given due weight before 
recommending operation. A moderate limp, without pain or 
undue loss of function would hardly be sufficient ground for 
operation, especially as some d of shortening would be 
almost sure to remain; if disability and suffering are pro- 
nounced, however, operation would be strongly indicated in 
favorable cases. Access to the joint is adequate; no muscles 
or other structures of importance need be divided or endan- 
vered. To affect this, the anterior incision, as devised by 
Jacobson, is the preferable one. The cut begins a short dis- 
tance below and external to the anterior superior spinous 
process of the ileum and extends directly downward for three 
or four inches according to the thickness of the soft parts. It 
should lie just outside the sartorious muscle, which can be 
retracted inward while the facsia lata is drawn outward. 
Should the surgeon, during the course of the operation, con 
clude to remove the head of the bone instead of reuniting the 
fragments, he can do so through this incision quite as readily 
as through any other. All interposed connec ive tissue is 
removed with scissors, and the surfaces of the fragments are 
chipped away with a chisel or scraped off with a curette, care 
being taken to remove as little bone as possible in order to 
avoid shortening of the neck and, as a consequence, shortening 
of the entire limb, which is apt to be considerable in spite of 
a precautions. Troublesome oozing is checked by the use of 
pressure sponges wrung out of very hot water. Detached 
splinters of bone should be removed. The fragments are co- 
aptated and made immobile by means of nails, screws, or bone 
or ivory pegs, the screws being preferable. They should re- 
main, if possible, for several weeks until consolidation is well 
advanced, unless infection occurs, when they should be taken 
out at once. Temporary drainage of the wound is indica ed. 
On the whole, the results have been encouraging. There always 
remains, however, some shortening arising from the absorption 
of bone, from loss by freshening the fragments and from im- 
perfect adjustment; but is is usually not great enough to be- 
come a large factor in the final result. 

41. Fracture of Patella. Hutchison records his experience in 
the treatment of fracture of the patella in 7 cases. One of 
these was treated by the non-operative plan by strapping. ap- 
plication of the posterior splint, elevation of the lez and mas- 
save; the other 6 were treated by the direct open method with 
wiring of the fragments. Of the 6 cases opera‘ed on all walk 
without lameness and are able to go up and down stairs with- 
out any noticeable difficulty. The one case that showed lame- 
ness, namely, that not operated on, was unable to step down 
from a chair, although the result of the treatment was what is 
commonly called a good one. 

Journal of Medical — Boston. 
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tion of Acetone. T. Joslin 

42. The Hemolytic Action of Human Blood Serum.—The 
contributions of various observers in this line of study are re- 
viewed by Polk, and attention is directed to the lack of uni- 
formity in the methods employed and in the results obtained. 
Polk obtained the serum in all cases by the same means and at 
about the same time of the day, and it was of like age when 
added to the test fluid. From 8 to 15 pathologic sera were ex 
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amined at one time, and a control from a normal individual 
was always made whose serum in quantities of 50 millimeters 
had been shown to give a degree of hemolysis never varying 
below 5 or above 7.5 for a year. One solution of an .85 per 
cent. sodium chlorid solution was used throughout all the ex- 
peraments. Two rabbits were selected of the same weight and 
color, whose erythrocytes and hemoglobin were equal and 
whose blood, in 5 per cent. suspension in .85 per cent. sodium 
chiorid solution, yielded hemoglobin to a degree equal to 5 
on the scale when 50 millimeters of serum from the normal 
human control were added to 1 em. of the suspension. Each 
time the rabbi.s were bled not more than 2 cm. of blood were 
removed and defibrinated. On each occasion the red cells and 
he:noglobin were determined, and a normal human serum con- 
trol was made and found to correspond in all respects at each 
bleeding, save on the occasion of infection occurring in one 
rabbit. The serum was added to the test suspension between 
2:30 and 3 o'clock, placed in an oven at 3, removed at 5 o'clock 
and placed on ice. The observations were made about 10 
o'clock the following morning. In all cases 50 mm. of serum 
were added to 1 em. of cell suspension; a complete solution of 
all the cells equaled 30. The most definite results of Polk’s 
study are the low hemolytic action of the serum in severe 
anemia, the increase of the properiy in most infectious dis- 
eases and the striking increase in diabetes. In diabetes the 
hemolysis appeared to vary with the glycosuria, but with the 
other diseases there seemed to be little definite relation be- 
tween hemolytic activity of the serum and the other features of 
the cases. Polk expresses the belief that the de ermination 
of the hemolytic property of the blood serum may find a con- 
siderable field of application in routine clinical work, and may 
be found to throw some new light on the nature of many mor- 
bid processes. 

43. Human and Bovine Tuberculins. Wolbach and Ernst 
have repeated the original experiments of Koch with tuberculin 
on tuberculous guinea-pigs, using for this purpose freshly iso- 
lated cultures and freshly prepared tuberculin of their own 
make. At the same time tests for differences in the specificity 
were made with tuberculins from both human and bovine tu- 
berele bacilli. The cultures used by the authors were obtained 
directly from man and cattle, the human culture on human 
blood serum, the bovine culture on bovine blood serum. The 
human culture came from a tuberculous testis, the bovine cul- 
ture from an isolated nodule in the lung of a cow with general 
tuberculosis. The virulence of the cultures was determined 
according to the method of Theobald Smith, and the strength 
of the tuberculins was determined according to the method of 
Doentz. Some of the guinea-pigs were inoculated with bovine 
culture and some with the human culture. One set of animals 
was treated with one tuberculin, while another similar set was 
being treated with the other tuberculin. The conclusions ar- 
rived at are: 1. That there js no difference in specificity be- 
tween tubereulins made from human and bovine tubercle bacilli. 
2. That the tuberculin treatment, on the whole, acts favorably 
on tuberculous guinea-pigs. 3. That there are no essential 
differences in the disease pro ve caused by the human and 
bovine tubercle bacilli. 


47. Etiology of Variola The work of Councilman and his 
co-workers is confirmed by Howard and Perkins, who studied 
the material derived from 49 autopsies on cases of variola and 
from skin excised from 8 cases in various stages of the dis- 
ease. They also confirm all of the evele as made out by Calk- 
ins, except the invasion of nuclei by gemmules, there going 
through a stage leading to the formation of male gammeto- 
eytes. They recognize a primary and a secondary cytoplasmic 
and a primary and a secondary intranuclear stage. The end 
forms of these stages are: (a) The gemmule; (b) large solid 
nucleated forms the zygote—like body of Calkins; (e) small 
ring-like spores in both the intranuclear stages. The paper 
closes with the statement that: “The relation of these para- 
sites to the skin lesions is of such a definite and intimate 
character as to lead to the conclusion that they are the cause 
of the disease.” 
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51 Some Practical Points my 2 1 and Treatment of 
fi Viacenta Previa. Henry F. Lew 

52 *Indications for Intervention in Gastric Uleer. A. T. Stewart. 
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lireast. . m. 
The Pathology of Eclampsia. Frank W. 


20 *The Operative Treatment of Ec celampsia. Charles of 
Hk — 

G1 Home dana tor a. Ethan A. Gray. 

52. Gastric Ulcer. Stewart advises that all cases of sus- 
pected gastric ulcer should first be submitted to thorough 
medical treatment along the lines of rest and suitable diet 
with the object of having the hemoglobin approximate the 
normal. Should the ulceration prove intractable or relapses 
oceur, gastroenterostomy should be performed to secure the 
physiologic rest necessary to the repair of the ulcer. Re- 
peated small hemorrhages, pyloric contraction with great dila- 
tation of the stomach and serious impairment of health, with 
persistent anemia, call for surgical intervention. Perforation 
demands immediate operation. 

59.—This article appeared in Tur Journat, xiii, p. 1332. 

61.—This article appeared elsewhere. See Tue Journat of 
September 10, title 87, p. 760. 
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73 The — — Dressing for Intranasal Surgery. Charles W. 
64. Chronic Non-Suppurative Otitis Media.—The differential 
diagnosis of the chronic form of non-suppurative otitis media 
will be comparatively easy in most cases, says Ballenger, if 
we bear in mind that there should be but three clinical sub- 
divisions of middle ear diseases; the moist or secreting type, 
the adhesive or sclerotic, and the spongifying or rarefying oste- 
itis of the bony capsule of the labyrinth. The latter is essen- 
tially a disease of the sound conduction apparatus and should, 
therefore, for purposes of clinical study, be classified with the 
middle ear diseases. In uncomplicated cases there are no ob- 
jective signs of middle ear disease. The drumhead is normal in 
appearance and the eustachian tube is open. The functional 
tests of hearing give in a general way the same results as are 
obtained in other diseases of the conduction apparatus. When, 
therefore, the objective signs of middle ear and eustachian dis- 
ease are absent, and the functional examination with the 
forks and whistles show the conduction apparatus to be af- 
fected, it is a fair presumption that the case is one of spongi- 
fying or rarefying osteitis. When there is no apparent middle 
ear disease and the functional tests of hearing lead to the 


opposite conclusion, the case is one of spongifying. The moist 


or secreting type of otitis media may readily be diagnosed by 
the presence of the serous or sero-mucus fluid as seen through 
the lusterless drumhead, or as shown by auscultation and para- 
centesis. ‘Adhesive otitis media may be diagnosed by the pres- 
ence of the fibrous bands seen through the thin, lusterless 
ground-glass drumhead, together with the caleareous deposits, 
irregular retraction of the drumhead and the slight or tran- 
sient improvement of hearing after inflation. 
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canadian Journal of Medicine and Surgery, Toronto. 
0 of the Uterus. 
74 of Complete Descent 


74. Treatment of Complete Descent of the Uterus. All oper- 
ations based on the principles of the one devised by Stoltz for 
the treatment of this condition are condemned as unfit by Dud- 
ley. He says that an efficient operation on the vaginal walls 
should have for its object the restoration of the normal direc- 
tion of the vagina so that the upper extremity, together with 
the cervix uteri, shall be in its normal location within an inch 
of the second and third sacral vertebra, just where the utero- 
sacral ligaments would hold it if their normal tonicity and 
integrity could be restored, and so that the lower extremity of 
the vagina shall be brought forward against the pubes. This 
will restore the normal obliquity of the vagina and will hold 
the cervix uteri so far back toward the sacrum that the corpus 
must be directed forward in its normal anterior position of 
mobile equilibrium. With these conditions, the uterus being 
at an acute angle with the vagina, and having little space pos- 
teriorly, can not retrovert and turn the necessary corner 
which would permit it to prolapse in the direction of the vag- 
inal outlet. Operations designed to decrease the weight of 
the uterus are of questionable value. Alexander's operation 
and abdominal hysterorrhaphy belong to the surgical treat- 
ment of retroversion and retroflexion. Hysterorrhaphy may 
be indicated in cases of extreme relaxation of the uterine sup- 

and greatly increased weight of the uterus, but the re- 
sults will not be permanent in complete descent of the uterus 
unless it is supplemented by adequate surgery to the vagina. 
In order to accomplish the things mentioned by him, Dudley 
advises excision of the cystocele, together with perineorrhaphy 
and posterior colporrhaphy. Complete prolapse, being hernia, 
should be treated according to the established principles of 
herniotomy by reducing it and then excising the sac in such a 
way as to expose strong fascial edges which should be firmly 
united by sutures. The operation he urges is performed as fol- 
lows: Split the vaginal plate of the vesico-vaginal septum by 
means of scissors from the cervix to the neck of the bladder; 
strip off the vaginal from the vesical layer and cut away the 
redundant part of the vaginal plate. Extend the incisions and 
remove the mucous and submucous structures to either side of 
the uterus, being sure to reach the fascial structures which are 
in direct connection with the lower margins of the broad liga- 
ments, or, what is better, to reach the ligaments themselves. 
Introduce silkworm-gut or chromic catgut sutures so that when 
tied they will draw the loose vaginal tissues and the broad 
ligament structures on either side of the cervix in front of it 
so as to force the cervix back into the hollow of the sacrum. 
Additional interrupted sutures are introduced to unite the vag- 
inal wound from side to side. This suturing is continued to a 
point near the urethra, when most of the redundant 
wall will have been taken up. The lower portion of the cysto- 
cele and, perhaps, some urethrocele can be taken up by unit- 
ing the remaining part of the wound in a transverse direction. 
Elytrorrhaphy is usually unnecessary and therefore contrain- 
dicated in descent of the first degree. The special province of 
the operation is in complete prolapse or procidentia when asso- 
ciated with cystocele. The operation further is contraindicated 
by tumors and adhesions which render replacement and reten- 
tion impossible, and in disease of the uterus or its appendages 
which demand their removal. When such contraindications do 
not exist elytrorrhaphy and perineorrhaphy in a majority of 
cases ure quite as effective, and therefore to be preferred to the 
more dangerous and mutilating operations of hysterectomy. 
Medical Age, Detroit. 

October 10. 
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; and others. 

6. Disseminated Croupous Pneumonia. West calls attention 
to the fact that acute pneumococcal inflammation in children 
often occurs in a disseminated form. He finds, too, that many 
cases of bronchopneumonia in children occur without an ante- 
cedent bronchitis, beginning and ending just like the acute pneu- 
monia of the adult. However, during life the physical signs 
show, and in fatal cases the postmortem examination demon- 
strates, not massive consolidation, but disseminated patches. 
Bacteriologic evidence shows that primary and secondary 
bronchopneumonia have a different bacteriology, and that the 
former is of pneumococcal origin, and almost as common in 
the child as in the adult. In other words, lobar pneumonia and 
primary bronchopneumonia are the same disease. 


8. Human and Bovine Tuberculosis.— Raw has had under ob- 
servation during the last few years over 3,000 cases of phthisis 
pulmonalis. He has been impressed with the fact that the 
tuberculous process is nearly always confined strictly to the 
lungs. Out of these cases he has seen the glands and joints 
affected in only 14 instances, and in the late stages, he says, 
the intestine and peritoneum may be involved. It is rare to 
see phthisis pulmonalis as a primary affection under the age 
of 12. On the other hand, strumous or tuberculous joints, en- 
larged glands, spinal disease and abdominal tuberculosis, with 
tabes mesenterica, are essentially diseases of infancy and 
childhood, and are only rarely seen in adult life. Further- 
more, it is rare to see these young patients develop true 
phthisis pulmonalis. In fact, clinically they appear to be an- 
tagonistic to each other, attacking the body at quite different 
periods of life and exhibiting generally opposite symptom 
If one compares the appearances seen in cattle dying with 
tuberculosis with those of children dying of tabes mesenterica 
and abdominal tubercle, the almost exact counterpart is seen. 
Raw inclines to the belief that primary intestinal tuberculosis, 
tabes mesenterica and other tuberculous affections of the ser- 
ous membranes in children are probably bovine tuberculosis con- 
veyed by milk, and are not true human tuberculosis, although 
the bacillus of Koch is found in them all. Of nearly 300 cases 
of tabes mesenterica observed by him during the last twelve 
years not one has occurred in a child which has been fed 
strictly on the breast, the whole of them, without exception, 
having been reared on cow’s milk for some considerable period. 
He concludes further that scrofulous glands in the neck are 
produced by the absorption of tubercle bacilli in the milk 
through the tonsils and pharynx, and, as a rule, the affection 
is a purely local one. This view is supported by feeding ex- 
periments on animals. Tuberculous meningitis in children 
Raw also considers as a bovine tuberculosis. He believes that 
when tuberculosis is stamped out from cattle surgical tuber- 
culosis in children will to a great extent disappear with it. 
Further, that the human body is affected by two varieties of 
tubercle, one producing phthisis pulmonalis and generally at- 
tacking adults, the other bovine tuberculosis attacking chil- 
dren during the milk-drinking period, and producing bovine 
tuberculosis in children. Human and bovine tuberculosis are 
separate and distinct varieties of disease, but the human body 
is susceptible to both, and especially to bovine tuberculosis in 
the early periods of life. The two diseases are rarely seen 
together in the human organism. Raw is engaged at present 
in collecting the blood of animals killed for tuberculosis and 
securing the serum, which, after careful preparation, he pro- 
poses to use in the treatment of phthisis. 


13. The Heart in Pregnancy.—Mackenzie finds the following 
changes. which, though in one sense abnormal, might in an- 
other sense be considered as incident to the pregnant state: 
(a) Limitation of the field of cardiac response. (b) Changes 
in rate and rhythm of the heart. (e) Dilatation of the right 
side of the heart. (d) Tendency to edema of the lungs. (e) 
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Tendency to overfilling of the veins of the legs. (f) The occur- 
rence of marked pulsation in the veins of the neck. Systolic 
murmurs at the base and apex, of slight intensity, are ex- 
tremely common both during pregnancy and the puerperium, 
and, apart from other evidence of heart failure, are of little 
importance, being due to slight and, as a rule, temporary 
dilatation of the heart. In regard to the question of preg- 
nancy occurring in women with valvular disease Mackenzie 
draws the following conclusions: 1. When there is distinct 
evidence of failure of compensation, or when the patient is lia- 
ble to frequent attacks of failure of compensation, 

should be forbidden. 2. With fair compensation, if there should 
be paralysis of the auricle, as evidenced by the presence of a di- 
astolic murmur, and the absence of a presystolic murmur, or of 
a continued irregularity of the pulse, or a jugular pulse, of the 
ventricular type, pregnancy should be forbidden. 3. With fair 
compensation, with a mitral murmur, systolic or 

in time, with the apex beat within the nipple line, and due to 
the left ventricle, the patient may undertake the burden of 
pregnancy. In all cases of valvular disease, when 

has taken place the patient should be kept under close ob- 
servation. One feature of great prognostic significance is the 
présence or absence of symptoms of edema of the lung. 

The Lancet, London. 
October 8. 
14 The — of the Medical Curriculum, Alexander Mac 
15 *Six Cases of Splenic Anemia in One Family. J. W. Spring 
16 Case of Pneumococcie Pyemia with Recovery. A. T. Davies 
nd W. Langdon 


17 Notes es on a Case of Q rapists. Annie C. Gow 
iS Exclusion of the intestine. A. Monyihan. 

15. Splenic Anemia. In two of the cases reported by 
Springthorpe, Stirling performed a splenectomy. Both pa- 
tients are very much better in every way without their spleens 
than they were with them, although there are still vulnerable 
and not in a state of rugged health. So far there seems to 
have been no consecutive lymphatic enlargement, and apart from 
the blood (and even there not distinctively) there has been 
no evidence of substitutional action on the part of the bone 
marrow. Stirling, in his remarks, expresses a preference for 
an incision through the left of the median line because it per- 
mits of better handling of the spleen. It is well, too, he says, 
to begin below and work upward, having, of course, packed off 
the intestines well to the right. He does not leave saline solu- 
tion in the abdominal cavity, as is usually advised, except in 
cases of ectopic gestation. Hemorrhage is controlled by forci- 
pressure. 
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Observations on Tubercu lo ous Disease of the Hip Joint 
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25 Surgical Analgesia by Spinal y a William Jones 
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Hematemesis Associated with Small White Kidneys. Theo- 
dore Fisher 


Notes on a Case of Infantilism. E. Cecil Williams. 

21. Systemic Infection in Acute Rheumatism. Williams con- 
cludes that acute rheumatism is an infective disease sui 
generis. That there is a true rheumatic pharyngitis and ton- 
sillitis. That rheumatic pharyngitis or tonsillitis is a primary 
infectious disease. That rheumatic fever is a secondary infec- 
ton, due either to the absorption of the products of the infee- 
tive micro-organisms or to the growth of such micro-organisms 
in the tissues, and that the infection may manifest itself in 
arthritis, pericarditis, endocarditis, chorea, bronchitis, pleu- 
risy, alone or in association. That in a large percentage of 
eases the portal of infection is in the fauces or pharynx or 
other region of the upper respiratory tract, but most fre- 
quently the oropharyngeal lymphoid ring. That there is no 
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proportion between the intensity of the primary local lesion 
and the appearance or severity of the secondary systemic com- 
plications. 

26. Chorea and Rheumatism.—Lucas reports the case of a 
young girl, aged 14, with no history of acute rheumatism, 
having chorea in a severe form and showing postmortem car- 
diae dilatation and mitral vegetations similar to those found 
in acute rheumatism. Cultures made from the brain substance 
and pia mater gave a pure growth of a diplococcus similar in 
most respects to Poynton’s and Paine’s rheumatic diplo-strepto- 
coceus. Bacteriologic evidence, so far as it goes, strongly sup- 
ports the idea that chorea is rheumatic in origin, and Lucas 
believes that the presence of a diplococeus in the brain of his 

case is some additional confirmatory evidence of this. A cul- 
— deue the heart muscle, which was in a state of 
fatty degeneration, gave negative results, but one from the 
surface of the cardiac vegetations on the mitral valve gave a 
copious growth of staphylococcus associated with a few 
nies of a diplococcus similar in every respect to those found in 
the brain. Microscopic sections were also made through the 
diseased valve, and these, when stained by Gram’s method, 
showed a few diplococei similar in appearance to those found 
in the brain. 
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31. Anatomic Study of Case of Chronic Tropical Diarrhea.— 
Faber cites from fourteen authorities on the subject of psilosis 
or sprue, but does not mention any American works. He had 
oceasion to observe a case in a European engineer, 44 years 
old, who had gone to China when he was 22. The description 
of the case is completed by the necropsy findings, which 
showed that the immediate cause of death had been diffuse 
peritonitis resulting from perforation of an ulcer in the small 
intestine. But this peritonitis was unmistakably recent and 
had caused scarcely any symptoms. The main affection, the 
chronic diarrhea, was explained by the changes found in the 
intestinal tract. In the large intestine there were only a few 
swollen follicles with surrounding hyperemia, but in the ileum 
16 ulcers were found. They resembled somewhat the lesions 
of typhoid, but were of an unmistakably chronic type. They 
evidently had originated in Peyer's patches, which in time 
they destroyed. Some of the higher ulcers displayed a ten- 
deney to heal and some had quite healed. The mucosa had re- 
tracted, forming folds converging toward a center. The ulcers 
were larger and deeper in the vicinity of the ileocecal valve, 
some of them extending down into the muscularis, with ne- 
rot ie tissue in the depths and perforation. There was no 
atrophy of the intestinal wall at any point. The microscope 
disclosed a diffuse inflammation of the mucosa throughout the 
entire intestinal tract, although the glands and superficial 
epithelium were everywhere normal, as were also the deeper 
strata of the intestinal walls. The differences between these 
findings and those of other observers are apparent. The en- 
terocolitis had no specific features. In dysentery the lesions 
are deeper and restricted almost exclusively to the colon and 
rectum. A number of bacteria were cultivated from the stools. 
none resembling the Shiga-Kruse bacillus. Two predominated ; 
one was the colon bacillus and the other a lanceolate pneumo- 
coccus. ‘The latter was especially numerous in the mucosa and 
was the only micro-organism discovered in the clumps of 
mucus, which were scattered through the feces. In these clumps 
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of mucus little bunches were frequently found which proved 


to he agglomerations of these diplococci in pure cultures. He 
is inclined to attribute etiologic imporiance to these cocci, not- 
withstanding that they did not prove virulent for laboratory 
animals. The colon bacilli were exceptionally virulent. The 
stomach also ted evidences of inflammation, a round- 
celled infiltration throughout. The gastritis may have been 
secondary, as he has observed a case of hypochylia due to a 
foreign body in the colon, and another of achylia secondary to 
enteritis after appendicitis, and one of gast ritis in a child with 
enteritis the consequence of a tuberculous stricture in the in 
testine. The pathogenesis in these cases was, of course, re- 
mote from that of chronic tropical diarrhea, but the latter has 
several points in common with infantile diarrhea. Bloch has 
shown that lesions of this kind in the stomach are almost cer- 
tain to accompany diarrhea in infants. The acute inflammation 
in these cases is found in the lower ileum and upper colon, and 
also in the stomach, while the remainder of the ileum and the 
jejunum are intact. The similarity of the localizations in in- 
fantile diarrhea and in the case of sprue suggests that the 

pathogenesis in each may be identical. Faber is inclined to 
— the gastritis to the elimination of toxins through 
the stomach wall. He cites — and others to show, for exam- 
ple, that haif of the dose of morphin injected subcutaneously 
is eliminated through the stomach, and by prompt lavage of 
this organ it is possible to prevent the toxic action of the 
drug. Other drugs, such as tartar emetic, antipyrin, caffein 
and chloral, are eliminated in the stomach secretions in the 
same way. The stomach suffers from the elimination of toxic 
substances through its walls, as Panum has established. Al- 
beck has shown that a powerful toxin is elaborated in a stran- 


y of 
Injection of this poison 
enteritis while the stomach is congested, with ecchymoses, and 


he found an ulceration in the stomach im one instance. These 
findings explain the efficacy of lavage of the stomach in ileus 
it is liable also to 


and similar conditions, and suggest that 
inf 


Faber has shown that gas- 
tritis is nearly constant in this affection, while the intestine 
is not inflamed. The most plausible assumption in regard to 
this disease is that it is the result of the generation in the in- 
test ines of some toxin—especially in ease of bothri 
anemia—which has a destructive action on the blood and in- 
duces gastritis directly and also by its copious elimination in 
the stomach secretions. Faber suggests that a similar mechan- 
ism may possibly exist in regard to chronic tropical diarrhea. 
The article is fully illustrated. (See also title 80 below.) 

32. Syphilitic Phlebitis in Secondary Stage.—Haslund re 
ports 10 cases, all but 3 of the patients being men. In only 
one were there possible alcoholic antecedents. The syphilis 
was not particularly grave in any case with one exception. 
Overexertion and trauma could not be incriminated in the eti- 
ology in any case. None of the patients had varices. There 
seemed to be no reason in any of these cases why the syphilis 
should locate by preference in the superficial veins of the 
limbs. All with one exception were strong, healthy individu- 
als, between 20 and 30, the infection averaging about nine 
months. The legs were the sole seat of the phlebitis in every 
case except one, in which the arms were also involved. The 
affection was not symmetrical in the majority. In one case a 
fresh syphilitic efflorescence was masked by gonorrheal symp- 
toms and copaiba exanthem. In 2 cases the phlebitis developed 
while the patient was in bed, the fifth or sixth day after enter- 
ing the hospital to be treated for universal adenitis and an 
extensive maculo-papulous syphilid, ete. The phlebitis healed 
promptly in every instance under mercurial inunctions, rest 
and warm applications. It is probably a frequent manifesta- 
tion, but is liable to be overlooked and may display a ten- 
dency to heal spontaneously, bu: is liable to entail obliteration 
of the vein. 
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34. Boiled Formolized of the results of the re- 
search described is that the catgut is liable to be imperfectly 
sterilized unless it is boiled for thirty minutes after it has 
been lying in 4 per cent. formaldehyd for twenty-four hours. 
Another fact noted in the experiments is that an inte ted cat- 
gut and a sterile catgut under certain circumstances induce 
the same inflammation and the same pathologie anatomic 
changes. 

36.—This article appeared elsewhere. See Tne JOURNAL, 
July 23, p. 284. 
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37. Case of Erysipelas on Arm. Kren's patient 
was paralyzed in consequence of a bullet injury of the spinal 
cord near the tenth thoracic vertebra. The erysipelas com- 
menced about four months after the injury and rapidly ex- 
tended downward, although above it remained nearly within 
the limits of the sensory paralysis. It invaded jn less than 
three days the whole of the body below the wound, with only 
a few smal] islands of intact skin, and remained restricted to 
the paralyzed area. 

38. Sarcoma and Carcinoma in Same Subject. A 
celled sarcoma was removed from the epiglottis of the patient 
and eighteen months later an extensive carcinoma of the 
base of the tongue and epiglottis also required ablation. 

40. Thymus Death Under Local Anesthesia.—The enlarged 
thyroid was removed under Schleich local anesthesia in a case 
of exopht halmie goiter in a woman of 31. She exhibited dysp- 
rea during the operation and died fifteen minutes afterward. 
The thymus had not retrogressed and was unusually large. 


Archiv f. klinische Chirurgie, Langenbeck’s, Berlin. 
Last indeacd page 126%. 
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The entire lymphatic apparatus showed great hyperplasia, 
especially the lymph follicles at the base of the tongue and in 
the spleen and intestines. Haberer reviews be scanty litera- 
ture on the subject of the occurrence of multiple malignant 
neoplasms of different nature. 


41. Technic for Suture of Nerves.—Foramiti finds the use of 
a protecting tube outside is a great aid in suturing a nerve. 
In his experimental studies he used for the tube the artery 
from a calf, either fresh or hardened in formalin after thor- 
ough boiling. He gives several illustrations to show the fine 
regeneration of the nerves attained by this technic. He passes 
a needle threaded with catgut through one of the stumps of 
the nerve. The needle and thread are then brought through the 
tube, and the nerve stump can then be readily drawn down into 
the tube or the latter slipped over the nerve. The one thread 
can be used for each stump and the tube thus slipped over their 

When a fresh artery is used it is taken aseptically 
from the animal and merely rinsed in salt solution. 


44. Bullet Wounds of the Stomach.—In the case described 
the hole made by the bullet as it left the stomach could not be 
found, and yet it had unmistakably passed entirely through it. 
The patient recovered without mishap. Research on animals 
has also confirmed the fact that the hole made as the bullet 
passes out of the stomach is usually a tiny slit, difficult to be 
discovered. The entering hole is much larger and the stomach 
contents, if they escape at all, do so through this first open- 
ing. Consequently von Frisch advises when the entering hole 
is not more than 7 or 8 mm. in diameter, to abandon the 
search for the other opening if it does not readily present. 
The abdomen can be sutured with confidence, as the mucosa 
plugs the second opening. Fourteen figures are given in 3 col- 
ored plates to show the anatomic findings after the bullet had 
passed through the stomach (pigs). The bullet pushes the 
wall before it, stretching it taut, before it perforates it. This 
leaves a very small hole as the,elastic wall contracts. 


45. Autointoxication in Ileus — Clairmont and Ranzi have 
been inducing ileus in animals and studying whether the fatal 
symptoms that followed were due to the action of toxins gen- 
erated in the closed gut or to reflex action. The findings un- 
hesitatingly sustain the former view. Sixty-three series of 
experiments are related, with control experiments. The re- 
sults suggest the feasibility of serum treatment, although no 
positive success has yet been obtained. 


47. Remote Results of Colopexy Weiss reports that von 
Eiselsberg has performed colopexy 17 times on 15 subjects. 
Four were entirely cured, but 7 presented relapses and no news 
has been obtained since of the 4 others. The results are bet- 
ter when the prolapse of the rectum is due to trouble in the 
sphincter than when it is the result of congenital low position 
of the Douglas. It might be advisable in some cases to com- 
bine the colopexy with fastening the Douglas in Re- 
lapses are most liable to occur after the Mikulicz technic of 
colopexy. 


50. Surgery of Tumors in Stomach.—Nordmann reviews the 
operations done at the Urban Hospital in Berlin 6n account of 
gastric tumors, 126 in all. Of the 38 treated by resection 58 
per cent. were cured. One of the cured patients had suffered 
from tuberculosis of the pylorus with stenosis, and was cured 
by the operation, Gastroenterostomy was done in 67 cases, 
with a mortality f 19.6 per cent. The vicious circle occurred 
in only a single imitance. The Murphy button is not used. 

52. Micro-organiams in Small Intestine.—Jundell has previ- 
ously established that the mucosa of the trachea, conjunctiva 
and urethra is sterile under normal conditions. He now pre- 
sents evidence to show that the same is true of the mucosa of 
the small intestine. He attributes this sterile condition to a 
bactericidal property possessed by the mucosa. It suggests 
the necessity for care of the mouth and of s-erile foods after 
operations on the small intestine. It also suggests that the 
technic of laparotomy involving opening the small intestine 
might be modified. The patient should fast preliminary to the 
operation, so that the portion of the small intestine to be 
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opened will be found empty and sterile. It has also an im- 
portant bearing on the prognosis of perforations of this part of 
the bowels. 

59. Varying Virulence of Contents of Digestive Tract at Dif- 
ferent Points. Brunner has been making a study of the infec- 
tious character of the contents of the small intestine in com- 
parison to the large. The contents of the upper part of the 
«mall intestine are less infectious than those of the lower 
part. The has a special place apart in this respect. 
le found streptococej invariably present with the colon bacilli 
He has operated on 7 patients to suture a perforated gastric 
ulcer. Two were saved. His experience and research have 
confirmed the assumption that acid stomach content is toler- 
ated much better than the anacid. Rabbits tolerated injection 
of 20 cc. of the former, while they succumbed after inje tion 
of Ice. of the latter. 

64. Fate of Compresses Left in Abdomen.—Riese reports a 
ease of a simulated ovarian tumor which proved on operation 
to be a completely encysted compress, relic of some former 
surgical intervention. His experiments on animals confirmed 
the possibility that an overlooked sterile compress can be thus 
encysted, and also, further, that such a compress may work 
its way through into the gut and be spontaneously evacuated. 
He has found 41 cases on record of a compress having been 
left in the abdomen. In 9 the died soon after, with 
symptoms of peritonitis. In d’Antona’s case the experts all 
testified that the peritonitis observed was not traceable to the 
compress which had been left in the abdomen at an exploratory 
laparotomy four weeks before death. Riese doubts whether a 
sterile compress could ever induce peritonitis. It is much 
more probable that the abdomen had become infected during 
the operation. In 11 cases the compress was eliminated in an 
abscess in the abdominal wall or through the vagina. In an- 
other case beside the one reported, the compress became en- 
eysted. In 11 cases the compress had worked its way 
into the bowel and had been evacuated per anum. Only in 7 
out of the entire 41 did the compress cause intestinal occlu- 
sion, fatal in 2 instances. 

Archiv f. path. Anatomie, etc., Virchow’s, Berlin. 
Last indeacd page 288. 
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72. Autolysis and Fatty Degeneration. Waldvogel's re- 
search has convinced him that these two processes are identi- 
eal. His reasons for this view are given in detail. 

77. Suprarenal Tumor in Liver. At the necropsy of a 
woman of 29, a tumor the size of a walnut was found in the 
right lobe of the liver. The microscope revealed that it con- 
sisted of suprarenal tissue, the third case of the kind known. 
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80. Anatomic 
—Faber's article is summarized above, abstract 31. 


81. Research on the Motor Function of the Stomach — 
Pesthy’s announcements in regard to the value of percussion- 
auscultation as a means of obtaining information in regard to 
the stomach conditions and functions were summarized on 
page 66 of the last volume of Tur Jourvat. The difference in 
the outline of the s‘omach as determined by this means before 
and during artificial inflation, indicate the degree of elas- 
ticity of the musculature. He found that a normally elastic 
stomach gives a difference of not more than 2 em., while in 
ease of ptosis, the difference may be 3 cm., and in case of atony 
or other muscular insufficiency the difference may reach 4 or 
even 6 em. Further study of this subject on 10 subjects with 
normal stomachs confirmed the exactness of this standard dif- 
ference of 2 em. He determined the outlines of the stomach 
with Itation, measuring both diameters and 
also the distance between the umbilicus and the upper and 
lower outlines of the organ. He then inflated the stomach 
with 5 gm. tartaric acid and 8 gm. sodium bicarbonate and 
repeated the above measurements, with special regard to the 
vertical diameter. As a further test he gave the subjects 2 
gm. jodipin one-half to one hour after a licht breakfast. and 
tested the saliva every five minutes with fuming nitric acid 
and chloroform. The standard difference in the outlines of a 
healthy stomach was 2 em., and the jodipin reaction occurred 
not later than forty-five minutes. He tabulates the findings 
in 21 cases of atony of the stomach and in 14 of extreme mo- 
tor insufficiency. The iodipin reaction occurred after an inter- 
val of 60 to 100 minutes in the first group. and of 55 to 150 
minutes in the second. The difference in the outlines of the 
stomach before and during inflation ranged from 3 to 5 em. 
in the first croup, and from 4 to 9 in the second, with 2 ex- 
ceptions. These 45 observations, added to the 95 on which his 
firs‘ communication was based. fullv establish the diagnostic 
value of this difference as a test of the dynamic functional 
capacity of the stomach, more delicate than any other known 
to date. In all these pathologic cases, irrespective of their 
etiology. one common symptom is prominent, defective motor 
functioning. demonstrated by the iodipin test. The muscula- 
ture of the stomach is incompetent, whether from simple atony 
or insufficiency of the second degree, that is, when remains of 
the food are found in the stomach the morning after a test 
dinner. Pesthy suggests that a good classification of stomach 
affections might be made by grouping them as class 1, relative 
insufficiency: the cases with a difference of 4 cm., iodipin test 
positive after 65 minutes, and stomach empty six hours after 
test dinner: class 2, relative insufficiency: difference 6 cm., 
iodipin test positive after 90 minutes, and 300 gm. of stomach 
content found six hours after test dinner; class 3, absolute 
insufficiency. difference 9 em., iodipin test positive after 120 
minutes, and remains of food morning after test dinner. with 
lactic acid. By specifying further in class 1 that ptosis and 
myasthenia exist also: in class 2, cicatricial stenosis of the 
pylorus, and in class 3, that a large tumor can be palpated 
near the pylorus, each of the symptom-complexes would be 
accurately defined in a few words and due stress placed on the 
important findings. He accepts Boas’ restriction of the term 

“myasthenia”, to cases with congenital weakness, and “atony” 
to the secondarily acquired weakness of the musculature, a 
degenerative process. By this classification of gastric in- 
sufficiency, treatment will be facilitated as in all of them the 
chief aim of therapeusis will be the restoration of the defective 
muscular function. In relative insufficiency appropriate diet 
and other measures will combat the insufficiency, while in the 
absolute form the results of the stagnation will have to he 
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combated also. The complaints of subjects with ptosis will not 
be lightly dismissed as the effects of nervous dyspepsia, but 
will be regarded as exclusively the consequences of the existing 
muscular in 


82. Occult — in Gastric Content and Stools.— 
Clemm reviews the various sources for slight trickling of blood 
in the digestive tract, and the paramount diagnostic import- 
ance of its discovery. (One of the latest important communi- 
cations on the subject was reviewed on page 1525 of the last 
volume of Tuk A.) Clemm urges the importance of seek- 
ing for this premonitory occult bleeding as a means of warding 
off serious hemorrhage in certain affections, especially in tabes 
and paralysis. In typhoid, so long as a trace of blood can be 
detec'ed in the feces, the patient should be spared even the 
slightest exertion. The premonitory occult bleeding in a case 
of hemorrhagic pancreatitis, reported by Joachim, was the clue 
to the nature of the affec'ion. Positive findings would enable 
an operation to be done in time in this rare disease, of which 
Fiedler has collected 60 cases. In case of gastric u'eer, the 
coincidence of hyperchlorhydria with occult hemorrhages will 
confirm a dubious diagnosis, if Ewald’s assertions in regard to 
the former are accepted. The diagnosis can be frequently con- 
firmed by the blood findings in case of an ulcer in the esopha- 
gus, stomach and duodenum. They also serve to differentiate 
cancerous processes in the digestive tract from nervous affec- 
tions, from simple inflammations and from ulcers, as only in 
case of cancer is the trickling of blood constant. Clemm men- 
tions, by the way, the opening of a new field for research by 
Kobert’s discovery that the blood from the human umbilical 
cord crystallizes in an entirely different manner from ordinary 
human blood, and that the crystals formed by blood from the 
cadaver are entirely different from both. It may prove to be 
possible to distinguish between blood from a suppurating can- 
cer and blood of o her origin by study of the crystallization, as 
blood exposed to putrefaction thus differs in this respect from 
fresh blood. 
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Eine seltsame testis. Jurinka (Graz). 
(No, 49.) *Ueber Rontgen-Stereoskople. E. 


Stereoscopy.— Becker describes and illustrates 
" simple, inexpensive box which answers the purpose of a 
stereoscope for Röntgen pictures. He also describes a simple 
device for taking radiograms for use in a stereoscope. It con- 
sists of a box open at both ends, with two wires crossing each 
o her at right angles in the center of the outside. The plate 
is slipped inside the box and the part to be radiographed is 
placed at the intersection of the wires. The tube is moved 
about 7 em. to one side for the second exposure, the part re- 
maining in the same position. 


Deutsches Archiv f. klinische Medicin, Leipsic. 
Last indexed page 5. 
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sents the first part of an extensive on the balance sheet 
of acids and bases in animal fluids. In this part he reports 
research on the determination of the acidity in fluids which 
contain alkaline earthy substances besides the phosphates. He 
gives the particulars of his technic, and of 50 tests of the gas- 
trie juice or urine or experiments with various chemicals to 
determine their value for tests in this line. g 


more rapidly destroyed than by the light alone. No substances 


alone. It is not due to any chemical — 
photodynamic substance by the light, and neither is it a 
sitizing” process. Its nature is still a mystery; it is 

an entirely new The effect observed suggests that 
part of the action of sunlight and electric light may be due to 


tive action on paramecia and enzymes, not even when re- 
enforced by fluorescent: substances. The retained 
their motility after the exposures to the same extent as the 
controls. 

93. Local Passive in Respect to the General Cir- 
culation... Plaskuda found that loose constriction of the arm 
or leg or the application of a tight tourniquet or winding the 
limb from the extremity upward, was able to influence to a 
marked degree the conditions of the circulation in the trunk 
and head. It was possible by these means to withdraw from or 
supply to the trunk from nearly a pint to more than a quart of 
blood. Pronounced passive congestion in three extremities re- 
duced the blood pressure 20 mm. Hg., as much as 14 per cent. 
In “nervous” subjects the findings are uncertain. In some in- 
stances the blood pressure dropped suddenly, sometimes to such 
an extent as to threaten collapse, but the symptoms rapidly 
subsided after removal of the constriction. The blood pressure 
can be increased by expelling the blood from a limb. He attrib- 
utes this effect more to nervous than to mere mechanical fac- 
tors, but in any event it justifies trial of this autotransfu 
sion,” as it is called, as a therapeutic measure. 
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t 
Die Syringomyelie und ihre Reziehungen zur sozialen Gesetz- 
gebung. W. Stempel ( Breslau). 
127 Diagnostische Irrtümer bei mie 
takes in diagnosing A. — — Frid 


berg 

128 ur nandlung Unterschenkelgeschwiire (leg 
uleers). C 

129 *Extraction of F Rodies by Alternating Réntgen and 
Daylight. Hol t and R. I.. Griinfeld-——Me Fremd- 
ki rpereniziehung” bel bel wechselndem und Tageslicht 
= Grundlage Lehre von den radioskopischen Opera 


ia Verletznng der Arteria subclavia dure 
ng des brachialis (tranma). . 
131 Reply to Krevter on “Bursitis subdeltoidea.” Langemak. 

102. Study of Effects of Bloodless Reposition of Hip Dislo- 
cation.—Deutschlander has been producing luxations in young 
cats and studying the effects of reposition. He found it an 
invariable rule that any disturbance in the mechanism of the 
joint entailed increased growth and development, instead of 
checking the development. When the joint capsule is extir- 
pated the growth proceeds with abnormal intensity. His study 
of the condition in man shows that in case of luxation of the 
acetabulum the conditions are never those of rudimentary 
growth, but the contrary, the growth is rated. These 
facts are of great importance for the treatment of hip disloca- 
tion. An anatomic cure of the trouble is possible only when 
the hypertrophied contents of the acetabulum can be forced 
to atrophy under the pressure of the head of the femur brought 
into contac’ with it. Anatomic cure is achieved by bloodless 
reposition only in about a third of the cases—that is, in uni- 
lateral luxation. In a fourth or fifth of all the cases there is 
sure to be some complication or actual failure as the result. 
About half the cases reported are qualified as improved, but no 
mention is made as to how long the improvement persisted. 
The failures in bloodless reduction should compel more extensive 
application of operative treatment. He tabulates the published 
results of over 1,000 cases from the literature. The failures 
amount to 27.8 per cent. 

104. Fractures of the Leg from Standpoint of Industrial In- 
surance.-—Out of 44 cases of these fractures 14 healed with 
permanent deformity, and 30 to 40 per cent. were incapacitated 
so that they were entitled to a pension. 

105. Plastic Operations on Bladder. P'edunculated flaps of 
serosa and muscle were sutured into the defect in the bladder 
in Brunn’s experimental experiences. They all softened and 
hecame necrotic in a few days. Further experiments showed 
that when the pedunculated flap was cut from serosa and 
unstriated muscle it healed mostly in the defect and answered 
the desired purpose. 

108. Advantages of Transverse Nephrotomy.—-The principal 
result of Hermann’s experiments on dogs was the discovery 
that the animals bore a_ transverse incision of the kidney 
much better than a lengthwise incision. After a longitudinal 
incision extensive infarcts formed and there was more or less 
in‘erstitial inflammation. After transverse incision. the 
kidney tissue did not disappear by any means to the extent 
observed in case of a longitudinal incision. He suggests that 
a transverse incision might be better than the lengthwise for 
man. 

110. Tropical Liver Abs-ess..-In 5 of the 6 cases reported 
there had been a history of dysentery. The abscess was located 
in the right lobe in every case. Two of the patients died. 
Exploratory puncture is an important help in diagnosing, and 
ample exposure and evacuation of the abscess are indispensable. 


113. Hernia of the Ovary with Torsion ln nearly every 


— 
91 and 92. Photodynamic Action of Fluorescent Substances. 
—Protozoa and enzymes first treated with some fluorescent 
substance and then exposed to the action of light were much 
amount of the fluorescence, but on the capacity of light absorp- 
tion conferred by the fluorescent substance. This power of 
absorption increases and diminishes with the amount of 
fluorescence, but the destructive action is not due to the latter 
| a photodynamic property possessed by some of the rays. 
Neither the Röntgen nor radium rays displayed any destruc- 


1350 


case on record the hernia occurred in infants less than a year 
old. There is very little general disturbance. Gaugele de- 
scribes a case. 

114. High Cancer in Rectum At the surgical clinic at Ky- 
oto 3 cases of rectal cancer located high or reaching up high, 
were removed by the abdominal-sacral routes. One patient re- 
covered. In the 25 cases which the authors have found on rec- 
ord deaths occurred in 16. 


115. Tuberculous Osteomyelitis of Bones. From 15 
cases observed by Friedländer he finds that the z-rayv« readily 
settle the diagnosis. There are three varieties, the cases with 
progressive infiltration, those with circumscribed infiltration 
with r formation, and the cases of central, caseous 
infiltration without Demareation of 
a large sequester without suppuration and before fistula for- 
mation, is an unconditional sign of tuberculosis. It is charac- 
teristic of the caseous focus wit out sequester formation that 
the cavity is larger than the new-formed mass of bone, as can 
be ascertained by radioscopy. Operation is contraindicated in 
case of multiple foci in a long bone with progressive infiltra- 
tion. Amputation is the only resource in such a case. The 
Mosetig iodoform filling is a great aid in treating tuberculous 
osteomyelitis of the long bones. 


119. Sensibility in Organs and Tissues in Respect to Local 
Anesthesia... Tue Journat has frequently quoted TLennan- 
der’s views in regard to the lack of sensibility in certain organs 
and tissues, allowing them to be incised and handled without 
pain. He has continued his research on the subject, deeming 
it one of great importance for the use of local anesthesia. He 
proclaims now that all the organs which are exclusively in- 
nervated from the sympathetic or vagus system, below the in- 
ferior laryngeus, are lacking in nerves to convey pain sensa- 
tions. Consequently there is no need for anesthesia in opera- 
ting on them. The list of such organs includes the small and 
large intestine, the liver, spleen, pancreas, gall bladder, recta! 
and vaginal mucosa, uterus, ovaries, tubes and bone proper. 
The periosteum is sensitive. By observing certain precautions 
it is possible to operate in cases of hernia and appendicitis ex- 
clusively with local anesthesia and very little of this. and yet 
the patient knows no pain. He gives the details of more than 
50 operations of various kinds in which the particulars in re- 
gard to the sensibility of the tissues were carefully noted. They 

several amputations. It was noticed that after in- 
jection of cocain into a nerve it was still painful when taut, 
but not painful when the nerve was relaxed. The periosteum 
could be incised without pain in an amputation for senile 
gangrene, for example, after local injection of 1.5 ce. of 0.5 
per cent. cocain. The sawing of the femur caused no pain, nor 
the curetting of the bone marrow for 1.5 em. above the cut 
surface. Even the application of the actual cautery to the 
stump was painless. Dry gauze was then applied to lessen the 
absorp’ ion of cocain, and the operation concluded with no mis- 
hap. Another patient had his arm amputated without the 
slightest pain after the inflamed periosteum had been injected 
with a 0.25 per cent. cocain solution, and turned back from the 
bone. (See abstract 108, page 344, in vol. xxxix of Tur Jovk- 
NAL.) 

121. Myositis Ossificans.—-From further study of 5 more 
cases, Busse and Blecher reiterate that the process in this affee- 
tion is both clinically and anatomically an inflammation. Un- 
der certain circumstances it is capable of retrogression. The 
neoformation of bone occurs exclusively in the muscles, not 
starting in the periosteum. 

124. Traumatic Chylothorax. In the month following a bullet 
wound of the breast, 27 liters of chylous fluid were evacuated 
by punctures. The patient recovered. Eight cases of trau- 
matie chylothorax are on record and are reviewed. All but the 
present one were the result of contusions, 

128. Treatment of Leg Ulcer.—Georgi reports very encour- 
aging results from application of Wenzel’s technic. This in- 
eludes a circular incision between the middle and upper thirds 
of the thigh, and ligature of all the veins found above the 
fascia in the course of the incision, carefully avoiding the 
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nerves. This forces the blood to seck an outlet through the 
deeper veins and prevents recurrence. All of Wenzel’s 26 
patients were permanently cured. 

129. Alternating Roentgen and Daylight The 
radiologic operating table described allows the in erposition of 
the screen at any moment, a pedal arra 
turning on the Röntgen rays and excluding the daylight, while 
another touch to the pedal removes the screen and restores the 
daylight. The technic is described as practiced in 9 cases of 
extraction of a foreign body, which thus becomes a scientific- 


ally exact, simple and easy procedure. The apparatus is illus- 
trated in detail. 


Monatshefte, Berlin. 
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134.-Successful Treatment of Senile Deafness.—Akhshar- 
umoff reports his experience with a method of checking the 
inroads of senile deafness in his own person. lle noticed 
that hie hearing varied with the weather. This suggested the 
idea that catarrhal conditions of the mucos# might obstruct 


1 Zur 
1 Local Cauterization in In 
zungen Diphtherte. 


‘the entrance of air, and thus interfere with the fune ional 


capacity of the ear. He sought to dilate the aural air pas- 
sages by inflation with air, and found that it effec‘ually re- 
lieved ‘his deafness. He uses an ordinary double bulb spray 
apparatus with a nose douche tip. The latter is introduced 
into one nostril and both nostrils are closed air tight wi h 
the fingers. The mouth is held open and the subject breathes 
regularly all the time. The bulb is then squeezed with the 
other hand, the atomizer standing on a table on a level with 
the mouth. Air is thus pumped into the nose. The bulb must 
be rapidly compressed about 150 times to the minute or there- 
abouts, the pressure being moderate. This causes rhythmic 
vibration massage of the eustachian tube and of the ear drum. 
These exercises for a few minutes twice a day for several 
months restored his hearing and relieved him of the sub- 
jective acoustic phenomena which had previously annoyed him, 
especially when lecturing. 
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THe OF THE AMPFRICAN AssociaTion.—lIllustration of article by Dr. Palmer Findley. 
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Fig. 1.—-Chorio-epithelioma malignum of the uterus. The fun dus uteri is filled with a bloody tumor the size of a man's fist. 
On the peritoneal surface of the fundus are two nodules of a dark red color and firm consistency. A secondary nodule of similar 
texture was removed from the vagina. 
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Fig. 3. Chorioepithelloma malignum. A. Protoplasmic masses 
with no well-defined outline, vacuoles and many nuclei. B. Giant 
syncytial cell in a blood coagulum. C. Langhans’ cells. D. Blood. 
E. Uterine musculature. 
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Fig. 2. (areinoma uteri, showing numerous giant cells closely 191 
resembling synctium. 
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